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A Field-Test of the Movement Scale 
J. McV. Hunt, Margaret Blenkner, and Leonard S. Kogan 


This article was prepared by staff members of the Institute of Welfare Research, Community 

Service Society of New York. It was presented by the first author at a session sponsored by the. 

Family Service Association of America at the National Conference of Social Work, Atlantic City, 
N. J., April, 1950. 


THIs REPORT on how the Movement Scale 
works in practice 1 concerns the results of a 
field-test conducted to answer the follow- 
ing questions: 

1. How reliable are judgments of move- 
ment when caseworkers rate individual cli- 
ents? And how reliable are caseworker 
judgments of their own individual clients? 

2. What are the quantitative limitations 
of the Movement Scale? That is, what 
proportion of cases, what proportion of in- 
dividual family members, and what pro- 
portion of caseworker effort can this in- 
strument serve as a meaningful measure of 
the results of casework? 

3. How much movement, both deteriora- 
tion and improvement, is associated with 
casework? Or, provisionally and to be 
more specific, how much movement is asso- 
ciated with the sample of casework avail- 
able in our field-test? 

4. How expensive in extra time and ef- 
fort would it be to employ the Movement 
Scale regularly in the practice of a family 
agency so that the agency statistics could 
yield an indication of the amount of move- 
ment associated with the agency's efforts? 

Although some readers may be familiar 
with the development of this instrument,? 


1We wish to acknowledge the collaboration of 
our caseworker colleagues on the Joint Committee 
on Measuring Movement which planned this study 
and which discussed at length the results and their 
interpretation. They are: Eleanor Clifton, Ruth 
Downing, George Hallwachs, Madeline Moore, 
Jeanette Regensburg, Frances Scherz, and Alice 
Taggart. 

2 See: J. McV. Hunt, “Measuring the Effects of 
Social Casework,” Transactions of the New York 
Academy of Sciences, Ser. I1, Vol. IX (1947), pp- 
78-88; and “Measuring Movement in Casework,” 
Journat oF Soctat Casework, Vol. XXIX, No. 9 


(1948), PP. $43-351- 


I shall attempt to say briefly what the 
Movement Scale is, and what it is not. 

First, the Movement Scale is an attempt 
to provide an instrument with which to 
answer what we have considered to be the 
first question concerned in the evaluation 
of any treatment or helping service: Is im- 
provement in the client and/or his situa- 
ation associated with receiving casework? 
Note that we consider this the first ques- 
tion. It is not the only question involved 
in evaluation. Either for over-all evalua- 
tion or for getting systematic information 
about where casework succeeds and fails, 
one would also have to consider (1) the 
character of the problem with which a fam- 
ily or an individual is helped, (2) the psy- 
chological dynamics of the person receiving 
help, (g) his social situation, (4) the nature 
of the help given, and (5) the skill with 
which the help is given. Each of these addi- 
tional considerations raises a question 
which the Movement Scale cannot answer. . 
Each calls for a separate instrument of 
measurement or classification if data to 
answer such questions are to be accumu- 
lated from agency statistics or even from 
special studies. The Movement Scale can 
tell us only whether or not change in the 
individual and/or his situation between 
the opening and closing of his case has been 
associated with his receiving casework help. 

Second, the Movement Scale represents 
an attempt to use as a measuring instru- 
ment the standardized judgment of pro- 
fessional caseworkers, and to measure a 
variable, termed movement, which is indig- 
enous to casework. In the hope of develop- 
ing a method that might have a fair chance 
of adoption in agencies, we have avoided 
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imposing outside conceptions upon social 
casework. Nevertheless, we have insisted 
that our measure have a known degree of 
reliability, or to be more explicit in this 
instance, a known degree of agreement 
among caseworkers about the direction and 
degree of movement in a given series of 
test-cases. 

Third, then, the Movement Scale is a 
method of standardizing caseworker judg- 
ment of the movement variable. As a 
method it consists of several parts. (1) It 
defines movement as the change in an in- 
dividual client and/or his situation between 
the opening and closing of his case. (2) 
It defines the types of evidence that con- 
stitute movement as changes in the client's 
adaptive efficiency, disabling habits and 
conditions, attitudes and understanding, 
and environmental situation. (3) It de- 
limits the definition by the device of asking 
the caseworker judge to consider separately 
those factors which our committee ruled 
not movement. These include such fac- 
tors as (a) the degree to which treatment 
goals are achieved, (b) the degree to which 
casework is responsible for change, and (c) 
the difficulty of the client’s problem. (4) It 
uses a seven-step, numerical scale of two 
directions ranging from —2 (for a maxi- 
mal degree of deterioration) through —1, 
o, +1, +2, +3, and +4 (for a maximal 
degree of improvement) which was anchored 
to that actual case available to us showing 
the most improvement. (5) It provides a 
series of case summaries illustrating the 
key steps of —2, o, +2, and +4 so that the 
task of the judge is to compare the change 
in the case being rated to the change de- 
picted in these illustrative case summaries.® 


Method 


The method of this field-test consisted, in 
essence, of training and testing* a sample 
of 22 caseworkers in the use of the Move- 


8 For a comprehensive description of both the 
Movement Scale and these various factors, see: 
J. McV. Hunt and L. S. Kogan, Measuring Results 
in Social Casework: A Manual on Judging Move- 
ment, Family Service Association of America, New 
York, 1950. 

4For description of the procedures of training 
and testing and of the whole method, see: J. McV. 
Hunt, M. Blenkner, and L. S. Kogan, Testing 


Results in Social Casework: A Field-Test of the 
Movement Scale, Family Service Association of 
America, New York, 1950. 
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ment Scale and asking them to judge the 
movement for each family member in every 
case they closed with at least two interviews 
during an interval of five months (March 1, 
1948 to July 31, 1948), or, if they considered 
the scale not to be applicable, to give their 
reasons. They were also asked to prepare a 
special closing summary, based on an outline 
worked out with their participation, for each 
case closed, and from the evidence given in 
these summaries an independent judge also 
rated the movement for each family mem- 
ber. In addition, the caseworkers were 
asked to write a detailed analysis of the 
evidence of movement for each of the 
various family members, to report what the 
casework goals had been, to indicate which 
goals had been achieved and which had not 
been achieved at closing, and to specify 
which changes in the clients and/or their 
situations they attributed to casework and 
which to other specified factors. Except 
for the casework goals, these latter data are 
not considered in this report. Finally, 
records of the time required for the various 
parts of the whole process were kept to 
enable us to determine how expensive in 
extra time and effort it would be to employ 
the Movement Scale regularly in practice. 


The Sample 

The sample of cases and of individuals 
in our field-test derives from our sample of 
22 caseworkers. All were graduates of a 
school of social work, and all except one 
had had at least a year of professional 
experience. During the five months of 
our study, they closed a total of 1,043 
cases. This is a sample of fair size, but 
it shows statistically significant discrepan- 
cies in the percentages receiving no, one, 
and two-or-more client interviews from the 
population of 5,826 cases closed by all work- 
ers in Family Service during the same 
period, so statistical generalizations from 
our results must be made with caution. Of 
these 1,043 cases, 253 got at least two client- 
interviews. These 253 cases constitute the 
field-test sample. They include about 768 
individual family members.5 

5I say about because caseworkers agree imper- 
fectly concerning when a person is to be included 
within a case for statistical pur The 768 
derives from summing the numbers of individuals 


reported by the participating caseworkers on our 
first data sheet. 
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Results 


Experimental Reliability 

From the standpoint of experimental re- 
liability, we found that this group of 22 
caseworkers agreed to the same degree about 
the movement for the individual family 
members in our 38 test-cases as former. 
groups of caseworkers had agreed about the 
movement for the whole cases. The corre- 
lation was approximately +.9 between each 
of the series of movement judgments from 
the 22 caseworkers and the series of aver- 
aged judgments from the whole group. 
In other words, an individual caseworker 
who is trained in the use of our scale will 
give you in movement judgments a fair 
approximation of what a jury of caseworker 
judges will give you. Stated in an alterna- 
tive fashion, at the final stage of testing, the 
mean interjudge correlation was an esti- 
mated +.8 which is approximately the same 
as the +.78 found earlier for judgments 
of movement for the whole cases. More- 
over, the variation among the means of the 
several series of judgments by individual 
workers ranged within less than half a step- 
interval on the seven-step scale. From an 
experimental standpoint, our scale suc- 
ceeded quite as well with individuals as it 
did with whole cases.® 


Reliability in Practice 


The reliability of the scale in practice was 
partially demonstrated by the fact that the 
correlation between the judgments from 
the caseworkers and those from the inde- 
pendent judge was again approximately 
+.8 for those individuals they judged in 
common.? Moreover, the means of their 
respective sets of judgments differed, al- 
though significantly from a statistical stand- 
point, by less than a tenth of a step on the 
scale. The agreement between the work- 
ers and the independent judge, for those 
individuals they judged in common, there- 
fore, is of the same degree as that found 
here when these caseworkers judged the in- 
dividuals in our set of 38 test-cases. 

On the other hand, the caseworkers and 
the independent judge differed markedly 

6 See: Hunt, Blenkner, and Kogan, op. cit., P- 15- 

* The degree of agreement expr by this co- 


efficient of correlation is graphically indicated by 
the scatter diagram in Table I, p. 272. 
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in the proportions of the 768 family mem- 
bers in the 253 cases which they judged.® 
In spite of the fact that the independent 
judge had access only to the closing sum- 
maries prepared by the workers for her 
evidence, while the caseworkers had _first- 
hand knowledge of their cases, she judged 


607 (79.3 per cent) and they judged only 
333 (43-5 per cent) .® This discrepancy ap- 
pears to have resulted from a difference in 
the instructions under which the casework- 
ers and the judge operated. They were 
asked to apply the scale or to give their 
reasons for considering it “not applicable.” 
This instruction was given the caseworkers 
in the hope of determining empirically 
when the scale might be applied generally. 
On the other hand, the independent judge 
was asked to rate the movement for every 
individual for whom adequate evidence was 
available in the case summaries. 


Limitations: “Applicability” and "Relevance" 


If an instrument designed to measure 
any aspect of the results of a service is to 
yield comparable data, the conditions under 
which it is feasible and meaningful to 
apply it must be defined. Unhappily, in 
designing this field-test we failed to fore- 
see that caseworkers would have two dif- 
ferent kinds of reasons for not applying 
the scale. First, caseworkers considered it 
“not applicable” for lack of the information 
necessary for a movement judgment. Sec- 
ond, they also considered it “not applic- 
able” in the sense that a movement judg- 
ment would have no meaning as a measure 
of casework results. Once this distinction 
became clear from study of our data, we 
termed these two factors applicability and 
relevance respectively. 

Applicability we defined as having the 
information necessary for a movement 
judgment. Moreover, we sought an ob- 
jective criterion for applicability. Under 
the instruction given the workers who par- 
ticipated in this field-test, it took five inter- 
views to get regularly this information. 
This was determined by examining the rea- 
sons the caseworkers gave for considering 
the scale “not applicable.” They gave 


8 See: Hunt, Blenkner, and Kogan, op. cit., Table 
VI, p. 21. 

9 These percentages were based on 768 as the 
number of individuals. 
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“lack of information” as a reason for only 
four of the 108 cases receiving five-or-more 
interviews. It should be recognized in this 
connection that five interviews may hold 
only for this sample. With other instruc- 
tions, in another family agency, or in case- 
work agencies with other functions, either 
fewer or more interviews might be required 
to get regularly the information necessary 
for movement judgments. 

Relevance we defined as being logically 
meaningful as a measure of casework re- 
sults. Our sins of omission in the design of 
this field-test made it necessary for us to im- 
provise criteria for relevance from the data 
available. We improvised two sets. The 
first one derived from the independent 
judge. From the evidence in the case sum- 
maries, she rendered an opinion concern- 
ing whether or not each of the cases had 
received “treatment service.” ‘This was de- 
fined, in part, as “helping the client, 
through the medium of the worker-client 
environment, to restore or to develop his 
capacity to function in a personally more 
satisfying and socially more desirable way.” 
She also rendered an opinion concerning 
whether each family member had or had 
not been “in the focus of the caseworker’s 
attention” during the casework process. 
Combining these two judgments gave us 
the criterion of being “in focus of the 
caseworker’s attention in cases that received 
treatment service.” 

Our second criterion of relevance derived 
from the casework goals we had asked 
our workers to record on one of the data 
sheets. From a logical standpoint, this is 
the one to be preferred, for the Movement 
Scale may be considered to be meaningful 
as an indicator of results only for those 
individuals where the help has been aimed 
at movement as defined by our judgmental 
procedures. The records of casework goals 


in this study, however, are quite imperfect” 


for two reasons. First, the caseworkers were 
asked to record them only for the individ- 
uals in those cases where they applied the 
scale. Second, they recorded these goals 
at closing when what they recorded as 
goals could be contaminated by knowledge 
of whether or not the clients had improved. 
In future work, the caseworker’s goals of 
help for individuals can be kept uncontam- 
inable by requiring the caseworker to re- 
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cord very early in the case which members 
of a family he seeks to help and what the 
goals of the help are to be. Changes of 
plan should be recorded as made, so that 
at closing probably the best conceivable 
criterion of relevance would already be 
established for each family member. Clari- 
fication of this criterion of relevance is an 
important result of this field-test. 

In spite of the fact that these two sets 
of criteria for relevance derive from opin- 
ions given independently by the independ- 
ent judge and the caseworkers and are 
based on quite different conceptions, they 
show considerable agreement. The dichoto- 
mous classifications based upon them agree 
to the extent of 77 per cent. The five. 
interview criterion of applicability also has 
a high positive correlation with relevance. 
The dichotomous classifications agree in 83 
per cent of the cases. It should be re- 
marked, however, that the five-interview 
criterion also eliminated 24 or roughly a 
fifth of those cases in which the caseworkers 
reported movement goals for at least one 
family member. This is the price of having 
an objective criterion of applicability.’ 

The proportion of cases, the proportion 
of caseworker efforts, and the proportion 
of individual family members for which 
it is feasible and meaningful to use the 
Movement Scale are defined by applying 
these criteria of applicability and relevance. 
This process also defines the numbers of 
cases and of family members which serve 
as denominators in computing the propor- 
tions showing the various degrees and di- 
rections of movement. 

The five-interview criterion limited the 
applicablity of the scale to 108 cases, or to 
just slightly over 10 per cent of the total 
number of 1,043 cases closed by the 22 case- 
workers participating in the field-test. As 
an estimate of the true proportion of all 
cases closed with at least five interviews 
in Family Service at C.S.S., 10 per cent 
is probably somewhat low. Our sample 
shows a smaller proportion of cases receiv- 
ing two-or-more interviews than does the 
population, so it may also be low for the 
proportion receiving five-or-more _ inter- 
views. Evidence from another sample also 
argues that 10 per cent may be low. Of 


10For an elaboration of these statements, see: 
Hunt, Blenkner, and Kogan, op. cit., pp. 22-34. 
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the new cases that applied to Family Serv- 
ice at C.S.S. during March of 1947, 26 per 
cent had at least five interviews within a 
year of opening.* It is fairly probable 
that the true proportion of cases receiving 
five-or-more interviews lies somewhere be- 
tween these two limits of 10 and 26 per 
cent. 

On the other hand, note that a major 
proportion of caseworker effort, measured 
in terms of client-interviews, goes to these 
cases receiving five or more. This results 
from the manner in which client-interviews 
are distributed to cases. Between 60 and 
70 per cent of the cases applying to family 
service agencies receive but a single client- 
interview or none at all. Others receive 
various numbers of interviews running on 
rare occasions to more than a hundred. 
The brief-service cases receive a relatively 
small proportion of caseworker effort thus 
defined. For example, in the sample of 
new cases that applied to Family Service 
during March of 1947, approximately 80 
per cent of the client-interviews went to 
those cases receiving five or more.’ 

This is not to say that brief contact means 
service of no value to clients. We can 
learn nothing about such service from our 
Movement Scale, and research to describe 
what happens in brief-service casework is 
badly needed so that ways to assess the 
results of such service can be developed. 
These facts do show, however, that al- 
though the Movement Scale is applicable 
for a relatively small proportion of cases, 
those for which it is applicable receive a 
major portion of casework effort. 

Applying the five-interview criterion of 
applicability has shrunk the sample of 1,043 
cases closed by our 22 caseworkers during 
the five months of the field-test to 108. 
These 108 cases contain, by our count, 
352 family members. Applying the criteria 
of relevance shrinks the numbers further. 
The family members considered by the in- 
dependent judge to be “in the focus of the 
caseworker’s attention in cases that re- 


11 See: L. §. Kogan and J. McV. Hunt, A Study 
of the Distribution of the Frequency of Contacts 
with New Clients Who Came to Family Service 
During March, 1947, unpublished report by the 
Institute of Welfare Research, Community Service 
Society, New York, 1948. 

12 Kogan and Hunt, op. cit. 
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ceived treatment service” number 222, a 
shrinkage of about 37 per cent. Those for 
whom the participating caseworkers re- 
ported goals involving movement number 
187, an even heavier shrinkage of about 
47 per cent. These are the individuals in 
our sample for whom it is feasible and 
meaningful to use the Movement Scale to 
answer our first evaluative question con- 
cerning the movement associated with re- 
ceiving casework. Of the 108 cases receiv- 
ing five interviews, the caseworkers reported 
movement goals for go. These numbers 
(222 and 187 family members, and 108 and 
go cases) comprise the denominators for 
any statements concerning proportions 
showing the various degrees and directions 
of movement. 


The Amount of Movement Associated with 
Casework 


We are now in a position to state how 
much movement, both deterioration and 
improvement, is associated with the sample 
of casework available in our field-test. Note, 
please, that the figures given can be re- 
garded only as crude approximations for 
Family Service at C.S.S. and they can be 
assumed to say nothing for other agencies. 
They can, however, serve as a crude refer- 
ence with which to compare the results 
of studies which we hope will be made in 
the future with our Movement Scale. 

Even though we controlled inadequately 
in this field-test the reports of casework 
goals, we do regard these reports of goals 
as the basic criterion for relevance, so let 
us consider first the sample of 187 individ- 
uals for whom our workers reported goals 
involving movement. A scatter diagram 
of the movement judgments for these indi- 
viduals by both independent judge and 
caseworkers appears in Table I. Here the 
caseworkers judged 10 more of these in- 
dividuals than did the independent judge. 
The correlation between the two sets of 
judgments is +.8. As may be seen from 
Table I, the judges agreed perfectly for 
111 (69 per cent) of those family members 
judged in common, and they differed by 
more than one step-interval for only three. 
The difference between the two means 
is only .o3 step-interval, and no longer sig- 
nificant statistically. 
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TABLE I 


ScATTER DIAGRAM OF INDIVIDUALS FOR WHOM RELEVANT GOALS WERE STATED IN CASES THAT 
RECEIVED FIvE-OR-MoRE INTERVIEWS JUDGED BY BOTH CASEWORKERS AND INDEPENDENT JUDGE 
AND DISTRIBUTION OF MOVEMENT FOR INDIVIDUALS JUDGED ONLY BY ONE OR THE OTHER 
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The two distributions of amounts of ; pendent judge, 62 per cent of those she 
movement appear side by side in Table II. could judge from the summaries showed 
Although the caseworkers gave more judg- improvement to at least the +1 degree, 
ments of +-1 and fewer zeros than did the and 15 or approximately 8 per cent deteri- 
independent judge, the correspondence be- _ rated. 


tween the two distributions is quite con- Even though the independent judge's cri- 
siderable. According to the caseworkers, terion of relevance (“in the focus of the 
approximately 65 per cent showed improve- _caseworker’s attention in five-or-more in- 


ment to at least the +1 degree, and only terview cases that received treatment serv- 
13 or approximately 7 per cent showed ice”) includes more individuals (22), the 
any deterioration. According to the inde- _ percentages judged to show improvement 
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TABLE II 


DISTRIBUTION OF MOVEMENT FOR THE INDIVIDUALS 
ror WHOM RELEVANT CASEWORK GOALS WERE RE- 
PORTED IN CASES THAT RECEIVED FivE-OR-MoRE 





INTERVIEWS 
Number of 
Individuals 
"Judged Judged 
Amounts of Movement byCW by IJ 
+4 bd 3 
+3 8 5 
$2 27 26 
+1 86 72 
° 47 50 
—1 13 14 
—2 0 1 
No. Individuals Judged 181 171 
No. Individuals Not Judged 6 16 
Total Individuals 187 187 
Per Cent Total Improved 64.7 56.7 
Per Cent Judged Improved 66.9 62.0 


increase slightly. These percentages are 67 
per cent according to the caseworkers and 
6s, per cent according to the independent 
judge. 

Using cases as the unit does not change 
markedly the percentage considered to show 
improvement. Administrators might well 
take the point of view that it is important 
to know the proportion of cases receiving 
five-or-more interviews in which some de- 
gree of improvement is observed in at least 
one client. Of the 108 five-or-more inter- 
view cases, the caseworkers applied the 
scale in 94, and in 69 (64 per cent of the 
total) at least one client was considered im- 
proved. The independent judge applied 
the scale in 106 of these cases, and consid- 
ered at least one client improved in 62 
(57.4 per cent of the total). If one splits 
the difference, it would appear that at least 
one individual shows improvement in ap- 
proximately 60 per cent of cases receiving 
at least five interviews. 

Of the go cases in which the caseworkers 
reported casework goals involving move- 
ment, at least one family member was con- 
sidered improved in 68 (75 per cent) by 
the caseworkers and 61 (68 per cent) by 
the independent judge. 

It may be of some interest to compare 
our figures with those reported in con- 
nection with other kinds of help. When 
the figure of 60 to 65 per cent found 
improving here for a sample of family case- 
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work is compared with the figures from 
studies of the results of child guidance and 
psychoanalytic therapy, they may seem 
somewhat low. For child guidance the fig- 
ure of 75 per cent showing improvement 
tends to predominate.!* For psychoanalytic 
therapy, the percentages of patients re- 
ported to show improvement ranges from 
66 to g2 depending upon how the denom- 
inator is chosen.1* On the other hand, our 
figure is somewhat high when compared 
with the modal reports of 50 to 55 per 
cent of psychoneurotics improving with 
psychotherapy in outpatient clinics, or 
with the 40 per cent (according to Lan- 
dis 1°) of psychotic patients discharged from 
psychiatric hospitals. 

We can also compare our 60 to 65 per 
cent improving with the 71 per cent of 
family service cases reported improved in 
the study by Heckman and Stone, and with 
the 70 per cent reported improved by 
Schiffman and Olson.17 

Interesting though they may be, all these 
comparisons are basically meaningless. In 
the comparisons of figures derived from 
the various forms of psychiatric treatment 
of the various kinds of disorder, neither 
the standard of what is to be considered 
improved nor the pathological conditions 
or problems are equated. In considering 
the figures from the various studies of 
family casework, it is again true that neither 
the standard of improvement nor the na- 
ture of the people nor the nature of the 
problems have been equated. 

18 For these data, see: D. M. Levy, “Discussion of 
‘Failures in the Psychotherapy of Children’ by N. W. 
Ackerman and P. B. Neubauer,” in P. H. Hoch, ed., 
Failures in Psychiatric Treatment, Grune & Stratton, 
New York, 1948, pp. 103-105. 

14 J. Wilder, “Facts and Figures on Psychother- 
apy,” Journal of Clinical Psychopathology, Vol. 
VII, No. 2 (1945), pp. 311-347; and R. P. Knight, 
“Evaluation of the Results of Psychoanalytic Ther- 
apy,” American Journal of Psychiatry, Vol. XCVIII, 
No. 3 (1941), pp. 434-446. 

15 See: K. E. Appel, “Psychiatric Therapy,” Chapt. 
34 in J. McV. Hunt, ed., Personality and the 
Behavior Disorders, Ronald Press, New York, 1944; 
and Wilder, op. cit. 

16 See: C. Landis, A Statistical Evaluation of Psy- 
chotherapeutic Methods, in L. E. Hinsie, Concepts 
and Problems of Psychotherapy, Columbia Uni- 
versity Press, New York, 1937, pp. 155-169. 

17 See: A. A. Heckman, and A. Stone, “Testing 
Case Work Results: Forging New Tools,” Survey 
Midmonthly, Vol. LXXXIII, No. 10 (1947). pp. 267— 
270; and F. Schiffman, and E. Olson, tudy in 


Family Casework: An Attempt to Evaluate Service, 
Family Welfare Association, Evanston, IIl., 1939. 
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Any over-all evaluation would require 
not only a system for standardizing what 
shall be considered improved, but also a 
number of other instruments. For equat- 
ing the pathological conditions or prob- 
lems, or just to obtain systematic informa- 
tion about the circumstances under which 
casework succeeds and fails, a multi-dimen- 
sional system is needed for classifying diag- 
nostically the families or individuals com- 
ing for help. This system must, as I be- 
lieve, take into account more than the 
problem area, which is what social case- 
work classifies and reports statistically to- 
day. It should also consider at least (1) 
the interpersonal situation of the individ- 
ual and (2) his psychological dynamics. A 
major research and development project 
would be required to construct such a sys- 
tem of classification, but the process should 
yield a great deal of fundamental informa- 
tion about people. By means of such a 
project, social casework would be feeding 
back fundamental contributions to our 
knowledge of personal and interpersonal 
behavior as Davies has hopefully suggested 
it should.18 Furthermore, once such a sys- 
tem of classification were developed, the 
field of social work would have moved a 
long way toward being able to get sys- 
tematic information from the statistics of 
its regular practice. 

It would not have moved the whole way, 
however, for in addition to needing a multi- 
dimensional, diagnostic system of classi- 
fication of the people who seek help, social 
work needs a better descriptive classifica- 
tion of the kinds of help given, and some 
measure of the skill with which that help 
is given. Should dependable tools for all 
these tasks ever be developed and put into 
operation, social work would be unique 
among the helping professions in having 
tools with which to evaluate practice and 
to collect systematic information from 
agency statistics about the conditions un- 
der which existing practice succeeds and 
fails. 

Perhaps all this is a mere dream. On the 
side of immediate reality, however, we do 
have the Movement Scale, which can do 
something toward standardizing what is 

18 See: S. P. Davies, “The Relation of Social 


Sciences to Social Welfare,” Social Work Journal, 
Vol. XXI, No. 1 (1950), pp. 20-26, 32. 
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to be considered as improvement. Would 
regular application of it in practice be 
feasible? 


Expense of Applying the Movement Scale 


On the negative side, let me say that the 
amount of time involved in all the various 
special procedures of this field-test would 
probably prohibit regular application in 
practice. Each participating worker av- 
eraged 23 hours for learning and being 
tested in the use of the Movement Scale 
and another 16 hours for planning and 
practicing the special closing summaries, 
Moreover, writing the special closing sum- 
maries, making the analyses of evidence 
for movement, recording the other data 
requested, and making the movement judg- 
ment appear to have increased the average 
time required for a case closing by about 
three and a half hours. This figure is de- 
rived from comparing the mean of the time 
recorded for closing those cases to which 
the scale was not applied with the mean 
of the time recorded for closing those cases 
to which it was applied. In the course of 
the seven months required for training, 
testing, and data gathering, the 22 parti- 
cipating gave to these extra procedures re- 
quired for the field-test about 36 case- 
worker weeks.!® 

On the positive side, however, it can be 
pointed out that nearly all the extra pro- 
cedures, excepting training and _ testing, 
can readily be eliminated. If, after field- 
tests in other agencies and afer the modi- 
fications which will inevitably result from 
them have been made, the basic idea of 
the Movement Scale meets with approval, 
I believe it would be feasible to apply it 
routinely in practice. Should such applica- 
tion be deemed desirable by the field of 
family casework, for example, the task of 
training and testing workers in the use of 
the scale could ultimately be taken over 
by the schools of social work. 


Critique 

Before we go further with this argument 
for putting the Movement Scale into regu- 
lar practice, however, let us look at its lim- 
itations. First of all, it is concerned only 
with the first question in evaluation, 
namely, with whether or not change in the 


19 See: Hunt, Blenkner, and Kogan, op. cit., p. 36 ff. 
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client and/or his situation is associated 
with receiving help. Here its merit is to 
standardize the judgments of different case- 
workers concerning the direction and de- 
gree of change. Second, by virtue of the 
fact that it is movement, or change per se, 
which is judgmentally measured, the scale 
has the disadvantages of losing any infor- 
tion about the absolute state of a client's 
adjustment and adaptation at either open- 
ing or closing. It follows, from this state- 
ment, that one cannot equate degree of im- 
provement and degree of “success,” for in 
helping a given client, a caseworker may 
achieve all goals yet have very little change 
in the client and/or his situation associated 
with the help he gives. Such would occur 
when the client’s initial level of adjust- 
ment and adaptation is basically sound and 
solution of his problem involves only a lim- 
ited degree of change. On the other hand, 
another client’s initial adjustment may be 
exceedingly poor. In endeavoring to help 
him with his problems a worker may be 
only partially successful in achieving what 
he would like to achieve with this client, 
yet the amount of improvement associated 
with his help may be judged to be several 
times as great as that in the preceding illus- 
tration. This limitation has always troubled 
me, but it derives directly from the move- 
ment concept. 

Third, movement judgments say noth- 
ing about the kind of the change that oc- 
curs in clients, or, indeed, whether the 
change may not be in the clients’ situations. 
Were the Movement Scale to be used in 
conjunction with a multi-dimensional sys- 
tem of classifying clients, this would be 
no great disadvantage. But so long as we 
have no such system, it will be a disad- 
vantage. Nearly 20 years ago, Ellery 
Reed 2° devised an ingenious schedule for 
assessing the results of social casework 
which required the judge to rate a num- 
ber of factors simultaneously at closing. 
Recently, an even more elaborate study of 
making judgments from case records *! has 


20 See: E. F. Reed, “A Scoring System for the 
Evaluation of Social Casework,” Social Service Re- 
view, Vol. V, No. 2 (1931), pp. 214-236. 

21M. G. Preston, E. H. Mudd, W. L. Peltz, and 
H. B. Froscher, “An Experimental Study of a 
Method for Abstracting the Content of Social Case 
Records,” Journal of Abnormal and Social Psy- 
chology, Vol. XLV, No. g (1950). 
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been carried out at the Marriage Council of 
Philadelphia. These efforts at tool-mak- 
ing in this area should be examined by 
every person attempting to work in this 
area. What has concerned me about one 
individual making at one time a number 
of judgments about the same case was the 
possibility of contamination among judg- 
ments. On the other hand, in attempting 
to treat the change in clients and also in 
their situations as one over-all molar vari- 
able, we may have gone to the opposite 
extreme. Our critics may want this molar 
variable divided into parts. 

Fourth, movement judgments, in that 
they concern change per se, say nothing 
about the cause of the change that occurs 
in clients. It is questionable, however, 
whether any judgmental tool should at- 
tempt to serve as a source of information 
about causality. This question concerning 
the cause of change is related to the ques- 
tion of the spontaneous rate of recovery 
from the pathologies for which people seek 
help at family agencies. Unless we are 
willing to withhold service to establish these 
rates, we Cannot get access to such informa- 
tion. Until we do, we can say little with 
assurance about the proportion or the kind 
of change that is attributable to casework 
help. On the other hand, if we had an 
adequate system of diagnostic classification, 
we could use existing figures as baselines 
from which to measure any attempts to im- 
prove the help, and this may be the best that 
we can achieve, for so far I have seen no 
way to get around the ethical problems in- 
volved in deliberately withholding help. 

Fifth, it should be clearly recognized 
that judgments of movement, unlike such 
measures as those of growth in height or 
weight, involve the values of the judge. 
What in human behavior is considered 
good or improving and bad or deteriorat- 
ing inevitably derives from a judge’s con- 
ception of the good and bad in human 
adjustment and adaptation. Several ques- 
tions are raised by having values involved 
in the instrument for measuring change as- 
sociated with receiving help. One concerns 
whether or not the values concerning 
human adjustment and adaptation held 
professionally by our collaborating case- 
workers at C.S.S. are representative of those 
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held by the profession as a whole. This 
question can be readily answered by use 
of the scale in other family agencies. Al- 
ready we can report that at least three case- 
workers of somewhat diverse agency back- 
ground have, after training in the use of 
the Movement Scale, agreed among them- 
selves. In this connection, a subquestion 
of considerable interest concerns how well 
caseworkers from the “functional” school, 
if trained in the use of the scale, would 
agree with our workers of the “diagnostic” 
school. Or, asked another way, do the dif- 
ferences between these schools involve basic 
conceptions of what is good or poor ad- 
justment and adaptation? It is important 
to note here that this subquestion can be 
adequately answered with data readily ob- 
tainable. 

A second and more important question 
concerns the extent to which the values of 
caseworkers concerning what is good and 
poor adjustment are the same as the values 
held by members of other professions deal- 
ing with mental hygiene, as the values held 
by their clients, and as the values held by 
the laymen who support the enterprise 
of social agencies. When even measure- 
ment of the changes in people associated 
with receiving help involves the values of 
the judge who serves as the measuring in- 
strument, as is inevitable because what is 
considered improvement or deterioration 
in a person derives from values, the role of 
the expert in this area becomes necessarily 
quite different from that of the expert in 
other areas where the measures are inde- 
pendent of values. In so far as this is so, 
it becomes particularly important to learn 
(1) whether the values of the various types 
of experts on human adjustment and adap- 
tation agree, and (2) to what extent the 
values of these experts agree with those held 
by people at large. It appears to us that 
this area calls for investigation.?? 

Other limitations of the Movement Scale 
call for discussion, but the space is lim- 
ited. We hope seriously, for instance, that 
it or its like will not be used to indicate 
the therapeutic effectiveness of individual 
caseworkers, at least not until an adequate 
system of diagnostic classification is avail- 


22 See: J. McV. Hunt, “The Problem of Measur- 
ing the Results of Psychotherapy, 
Service Center Journal, 1950 (in press). 
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able for use in conjunction with it, and not 
until the “difficulties” of effecting results 
with the various diagnostic classes have been 
ascertained. Every clinician or caseworker 
knows that it is the workers who are recog- 
nized as able, to whom the “difficult” cases 
are given. It should also be noted that, 
whatever the reliability of movement judg- 
ments, there are several unanswered ques- 
tions concerning their validity. In its larger 
reaches, the question of validity becomes 
the epistemological problem of how we 
know, and that is far from settled in this 
field. Two aspects of the validity of move- 
ment judgments, (1) the degree to which 
they are related to the clients’ valuations of 
the help they received and (2) the degree 
to which they predict the subsequent adjust- 
ment and adaptation of clients, are now 
being investigated at the Institute of Wel- 
fare Research by means of a follow-up 
study. It should also be noted that the 
validity of the behavioral changes upon 
which judgments of movement are based 
depends upon the accuracy of the observa- 
tions of the professional caseworkers who 
make them.?8 


Conclusion 

In conclusion, let us consider the ad- 
vantages of the Movement Scale. First, it 
succeeds well in accomplishing its basic 
task of standardizing the judgments of dif- 
ferent caseworkers about the change oc- 
curring in the adjustment and adaptation 
of clients and/or in their situations. It 
can also supply a basis for equating this 
standard for different agencies (if the values 
of workers in other agencies are comparable 
to those in C.S.S.). Second, it provides 
a measure of change in clients which in- 
dividualizes the client. A moment ago, we 
were particularly concerned about the fact 
that the scale supplied no information 
about the absolute level of a client’s adjust- 
ment, but this capacity of the movement 
concept and scale to individualize the client 
is the other side of the picture. Third, in 
rendering it possible to utilize the judg- 
ment of the professional caseworker who 
handles a case to measure the change in the 
individuals in that case, the Movement 
Scale is probably the least expensive evalu- 


23 For further discussion of validity, see: Hunt, 
Blenkner, and Kogan, op. cit. 
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ative tool that can be devised. It prom- 
ises to be sufficiently inexpensive to serve 
regularly in practice, so that the statistics 
of agencies can ultimately yield standard- 
ized information about the change in cli- 
ents associated with receiving family serv- 
ice. Fourth, although we lack an adequate 
system for classifying the people who come 
for help to family agencies, using the 
Movement Scale in conjunction with the 
system of classifying problems can yield in- 
formation which should be of value both 


to administrators and to caseworkers at this 
stage. Fifth, the method of standardizing 
practitioner judgments, if not the Move- 
ment Scale itself, is, we believe, capable of 
adaptation and use in other areas of social 
casework, and with other professional ap- 
proaches to the task of helping people. 
It should be a useful way to measure change 
wherever an attempt is made to alter the 
adjustment and adaptation of an individual 
whether it be by social workers, clinical 
psychologists, or psychiatrists. 


The Role of the Family Agency in a Community Program 
A. A. Heckman 


Mr. Heckman is Executive Secretary of Family Service, Saint Paul, Minnesota. 


His paper was 


given at a meeting sponsored by the Family Service Association of America at the National 
Conference of Social Work, Atlantic City, N. J., April, 1950. 


OF NECESSITY this discussion must be de- 
limited. My comments, therefore, will be 
focused on the role and function of the 
voluntary or private, non-sectarian, family 
agency of the average-sized urban com- 
munity.? 

As I see it, the voluntary, non-sectarian, 
family agency should become the core of a 
family-centered, casework, diagnostic and 
treatment service for the community. It 
should have connected with it, in an orderly 
manner, adequate psychiatric, psychologi- 
cal, and medical diagnostic services. The 
service as a whole, however, should function 
under the disciplines of social casework. 

In supporting this thesis I shall briefly 
review the history of the family welfare 
movement. My chief supporting evidence 
will be the findings of a recent community- 
wide, research project conducted in Saint 
Paul, Minnesota. The aim of this project 
was to ascertain the scope and nature of the 
health and welfare problems affecting fam- 
ily life and the family as the basic unit of 
society. We all know that the weaknesses 
and strengths of the family are factors to 
be reckoned with in determining the kinds 
_1I should like to express appreciation for the as- 
sistance given me by Paul Beisser, Ruth Peterson, 


Margaret Meyers, and Bradley Buell in crystallizing 
the ideas presented here. 


of specialized services a community should 
have. 

The justification for bringing the findings 
of this particular research project into this 
discussion is that I believe that the questions 
these data raise, the organizational prob- 
lems they portray, and the impact of 
multiple problems upon the family which 
they reveal are common to any average- 
sized urban community. The findings of 
the Saint Paul project go a long way toward 
substantiating hypotheses concerning com- 
munity planning for meeting human needs 
previously projected by a number of per- 
sons. The data from this comprehensive 
project also support those of previous but 
more limited research on problems of be- 
havior and maladjustment. 


Historical Development 


In reviewing the history of our move- 
ment, we must keep in mind the extent to 
which its motivation was philanthropic and 
the fact that the organizational structures 
often were in simple imitation of what had 
been developed elsewhere. Research sel- 
dom played a major role in the early 
development of social services in our field. 
Historically, the family agency, regardless 
of the name it bore, had been committed, 
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almost universally in the United States, to 
a community-wide and family-centered pro- 
gram. I think it is important to keep in 
mind these two terms, “family-centered” 
and “community-wide.” 

We also know that, from our beginning 
in the nineteenth century until the advent 
of widespread public assistance and social 
security programs in the 1930's, family 
agencies were concerned primarily with 
families suffering from poverty and eco- 
nomic deprivation. Of course, some Case- 
work services were provided to families 
with problems other than economic need. 

Family agencies always have stressed the 
importance of the family as the basic social 


unit of society. But in retrospect it appears 


that we in the family welfare field, and for 
that matter all of social work, were con- 
fused a good many times about the cause 
and effect relationship of the many prob- 
lems for which families and individuals 
sought our help. 

We have not always been aware of the 
true relationships that the problems and 
needs presented by individuals, in the form 
of behavior, adjustment, and health prob- 
lems, bore to basic problems of the family 
or of the impacts they had on it. As a re- 
sult, our planning for the treatment of such 
problems has been confused. Symptoms 
presented by individuals often were con- 
fused with family-centered, causative fac- 
tors and problems. Treatment, which was 
manipulative and environmental for the 
most part, was segmented through special- 
ized services focused upon symptoms. Very 
often new services were initiated because of 
concern over “lacks” in the community’s 
program and represented the family wel- 
fare movement’s attempt to supply these 
“lacks” by whatever means were possible. 

In the early days of family agencies, these 
specialized services often were established 
as separate departments of the charity or- 
ganization societies, the associated or united 
charities. Later, many became separate 
agencies. We have seen special casework 
programs developed to provide specialized 
services to children, to deal with domestic 
relations problems, delinquency, unmar- 
ried mothers, the aged, the handicapped, 
the mentally ill, and many other of the 
social problems of mankind. Nevertheless, 
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underlying these early-day programs was a 
concern for the family as a unit. It was 
much later in our history, when early psy- 
chiatric concepts began to be assimilated by 
social casework, that it became popular in 
some circles to emphasize the individual 
apart from his family. 

We must not overlook the fact that need 
for services in the areas of personal and 
family maladjustment has been increasing 
rapidly. No doubt this is due both to an 
actual and constant increase in such prob- 
lems and to an ever increasing public aware- 
ness that the causes of such problems can 
be discovered, isolated, and treated as well 
as be prevented. Family casework has con- 
tributed much to this public awareness. 
All this means that family casework has 
been under pressures to meet needs and 
has had to do its thinking and research 
“on the run.” 

It is not so amazing, then, that a concept 
has developed that it makes little difference 
under what auspices caseworkers practice 
as long as we have more caseworkers prac- 
ticing. For those who hold to this view 
the term “family agency” is a mere label for 
a particular organization and the term 
“family service” is descriptive of a function 
that should be common to all forms of per- 
sonal service. It is interesting, however, 
that specialized casework services function- 
ing apart from the family agency soon 
recognize the limitations of their setting 
and either try to develop a structure paral- 
leling that of the family agency or call upon 
the family agency for help. 

History seems to have established two 
current concepts, fairly universally held, I 
believe, which have a bearing on our pres- 
ent discussion. The first can best be stated 
negatively. The private or voluntary 
family agency no longer has a major re- 
sponsibility for providing financial assist- 
ance to persons and families in economic 
need. This is the view of the professional 
family social workers and the well-informed 
lay leaders. However, because in the past 
we were so involved with financial relief 
administration and the casework services 
that accompany it, family casework treat- 
ment today still is associated with financial 
assistance in the public mind. This past 
also tended to emphasize economic need as 
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a “cause” of maladjustment and has led 
many, including some social workers, to as- 
sume that financial security per se would 
remove the adjustment incapacity of a per- 
son or family. 

There seems to be less agreement on what 
role, if any, the family agency should play 
in treating maladjustment and behavior 
problems appearing in conjunction with 
economic need. 

The second concept that seems to be 
established by our history is that the role 
of the voluntary family agency is to treat, 
by the casework process, family and indi- 
vidual maladjustment. Thus we have a 
concept of a generic service as far as Case- 
work is concerned, but still a specific one 
in terms of the broader field of maladjust- 
ment and behavior disorders. From here 
on confusion seems to reign. 

We have much activity—both in volume 
and variety—in the field of services to 
maladjusted persons. Where does the 
family agency fit into the pattern? 

Some believe that the family agency 
should be a highly selective agency giving 
consultation to families threatened with dis- 
organization. Others think that the family 
agency should render services that comple- 
ment those of public agencies. Some people 
would completely dissociate the family 
agency from families having problems of 
economic need. Still others believe the 
agency should render only psychothera- 
peutic services. A few would specialize in 
education for family living. Some family 
caseworkers would like to be freed of any 
community-wide responsibility for whatever 
kind of service they decide should be 
rendered. 

To add to the confusion we find increas- 
ing demands for casework services and 
renewed efforts to develop these services 
in a variety of settings and under a variety 
of auspices for the purpose of dealing with 
maladjustment. This in all probability 
represents an awakening public interest in 
behavior and mental health. 

Modern psychiatry, psychology, and the 
refined experience and research in crimi- 
nology and social casework are beginning 
to show that there is a broad common base 
under these separate and varied approaches 
to the treatment and prevention of malad- 


justment. They point the way to a generic 
approach to the basic problem of malad- 
justment of which there are so many kinds 
of evidences. 

This discussion of varieties of approaches 
and confusion seems to indicate that the 
problem is one of community planning and 
organization. Let us not forget that de- 
termining the role of the family agency in 
a community program involves community 
planning and organization. 


The Saint Paul Project 


This leads me to discuss some of the find- 
ings of the research project I mentioned 
earlier. For several decades now some of 
us interested in community planning and 
casework have been hoping that it would 
be possible to compile social work sta- 
tistics by family count rather than by indi- 
vidual count. If the family is the basic 
social institution, is it not logical to try to 
find out what is happening to the family 
as a unit and to family life in the 
community? The opportunity for Saint 
Paul to get such a statistical analysis in 
terms of families came in 1948 when the 
community was invited to become the labo- 
ratory for a three-year research project in 
Community Planning for Community Serv- 
ices being undertaken by Community Re- 
search Associates of New York. The major 
support for the over-all project was pro- 
vided by the Grant Foundation, but Saint 
Paul provided both money and services in 
gathering the data for the Family Unit 
Reporting System, which we promptly 
labeled F.U.R.S. 

Through the family unit report method, 
data relative to the individuals served by 
108 different units of health and welfare 
services were brought together, to give us 
a composite picture of the family problems 
and needs represented by the individuals 
served. The basis of the family unit count 
is the classification and subclassification of 
the major problems and services that de- 
fine the areas of community social welfare 
and health needs and services. 

The major classifications used in our 
count are dependency, maladjustment, ill 
health, and recreation. While family 
counts have been made elsewhere, this is 
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the first time in the history of social work 
that a count has been attempted, not only 
of the incidence of problems in families, but 
of the number and kinds of community 
services received by these families. 

The 108 units of service participating in 
the project included chest- and non-chest- 
supported voluntary agencies, and tax- 
supported agencies—city, county, state, and 
federal. These agencies and units of 
service reported on all families and indi- 
viduals known to them in the month of 
November, 1948. The schedule used called 
for 220 items descriptive of the persons, 
their problems, needs, and the services they 
received. 

A total of 55,851 schedules was returned 
on 41,471 different families, representing 
nearly 40 per cent of the family population 
of Saint Paul and Ramsey County. I shall 
attempt to give you the most significant 
data from each of the fields of dependency, 
health, and maladjustment, in that order. 

Some of us in the family casework field 
have been thinking that we no longer have 
an interest in or responsibility for work in 
the field of dependency. These data indi- 
cate that it might be well to re-examine such 
an idea. 

The dependency classification included 
families or individuals who received finan- 
cial assistance to meet the minimum needs 
of food, clothing, and shelter in their own 
home, foster home, or institution. Pro- 
vision for medical and hospital care for 
persons unable to pay was not included in 
this category. 

The problem of maladjustment was de- 
fined as the failure or relative failure evi- 
denced by individual personalities or fami- 
lies in the process of adjusting to the 
“situations” that make up their particular 
environment. In other words, “maladjust- 
ment” includes emotional disturbances and 
personality disorders as well as difficulties 
arising out of crises due to external causes. 

In the dependency classification were 
7,063 families, 17 per cent of all the fami- 
lies in the study. The rate of dependency 
was 67 families per 1,000 family popula- 
tion. Over three-fourths (78.6 per cent) 
of these families also were found in one or 
more of the other major classifications of 
health, maladjustment, and_ recreation, 
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with the vast majority appearing in those 
of health and maladjustment. 

The reasons for dependency among 
these families is pertinent to our discussion, 
Only 277 families were dependent solely 
because of unemployment. Just 5.6 per 
cent of these families were receiving or 
expecting benefits from social insurance 
programs. Among the families in the de- 
pendency classification were 6,466 who 
were identified as having more than one 
problem. Of these, 80 per cent had prob- 
lems of maladjustment and 75 per cent had 
problems of ill health. There were 2,26 
families that appeared in all three major 
classifications—tri-multi-problem families. 

The 6,466 families with a combination 
of dependency and ill health or maladjust- 
ment or both absorbed 68 per cent of all 
financial assistance, 46 per cent of all health 
services, and 55 per cent of all maladjust- 
ment services. 

Of these multi-problem families, 2,881 
families, with 5,001 members, had behavior 
disorders. These families with problems of 
maladjustment and behavior disorders were 
young families. That is, both the adults 
and the children were younger in age than 
the average for the families found in the 
dependency classification. Their problems, 
in addition to dependency, can be described 
in terms of social failure, anti-social be- 
havior, mental illness, mental defectiveness, 
ill health, and physical handicaps. 

Of the 5,001 members in these families, 
47 per cent, nearly half, were either male 
or female heads of families. And 1,940 of 
these persons had health problems, 28 per 
cent having chronic diseases, and 23 per 
cent, physical handicaps. 

Here we see a sizable group of families 
presenting evidences of need of the basic 
essentials of life—food, shelter, clothing— 
plus psychiatric and casework diagnosis and 
treatment, custodial, medical, or hospital 
care. The degree of responsibility for 
treatment which public welfare should take 
for these families who, besides being de- 
pendent, also have problems of maladjust- 
ment, is being debated today by members 
of tax-appropriating bodies as well as by 
social workers and citizens at large. 

We can approach this question in an 
academic fashion or from the realistic point 
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of view. If we take the latter view, I think 
we must admit that public welfare agencies 
are in no position now, and are not likely 
to be in the foreseeable future, to give the 
kind of skilled, diagnostic casework and 
treatment needed by many of these families. 

In the health field, the study revealed that 
14.7 per cent of all the families in the com- 
munity had health problems among their 
members. Three-fourths of these families 
also were found in one or more of the other 
three classifications, especially dependency 
and maladjustment. 

In 12,999 of the families known to have 
problems of ill health there were 15,848 
persons with a diagnosis of ill health. Of 
these persons, 32 per cent suffered from 
chronic disease, 17 per cent had chronic 
handicaps, 46 per cent had diseases other 
than those classified as chronic, and 16 per 
cent had other health problems. The 2,705, 
persons chronically handicapped included 
1,653 coming from multi-problem families. 
The 5,066 persons with chronic diseases 
came from 2,253 families in the multi- 
problem group. 

Another way of presenting this picture 
of cross-relationships is to point out that 
ill health as a family problem is reflected in 
47 per cent of the maladjusted families and 
in 53 per cent of the families in the de- 
pendency classification. Over one-half of 
the chronically handicapped were heads of 
their families and over two-thirds of those 
persons with chronic diseases were heads of 
families. 

To us in Saint Paul these data emphasize 
that while it may be the individual who is 
sick and requiring medical treatment, it 
is the family that suffers the impact of such 
illness. Also, these data indicate that early 
detection of certain types of ill health and 
handicaps may be another means of identi- 
fying families in danger of breaking down. 

Referring briefly to recreational services, 
our data show that only 11.7 per cent of 
the families with maladjustment problems 
were reported as having members in recrea- 
tional agencies. Of those with ill health, 
only 10.5 per cent had members participat- 
ing in recreational programs, and of the 
dependency group the percentage dropped 
to 2.5 per cent. 

These data certainly raise questions about 


the relationships between recreational agen- 
cies and community programs of health, 
casework treatment, and assistance. This is 
further illustrated by the fact that the neigh- 
borhood-centered recreational and leisure- 
time programs knew a larger percentage of 
the families with economic, health, and mal- 
adjustment problems than did the city-wide 
building-centered and _ non-building-cen- 
tered programs. Also of interest is the fact 
that the vast majority of the individuals 
served were under 24 years of age. 

Perhaps it is a case of those who need 
recreation most refusing to accept it or fail- 
ing to appreciate it. Or can we say that 
there probably would be a higher number 
of maladjusted families if it were not for 
our recreational services? Certainly, recrea- 
tion does not appear to be a remedy for 
maladjustment and behavior disorders. 

Maladjusted families revealed by our 
study represented 10.2 per cent of the total 
family population. They made up 25.9 per 
cent of all the families in the study. Of 
these 10,748 families, 80.3 per cent were 
found in one or more of the other major 
classifications. Of this total there were 9,354 
for whom we had sufficient information to 
make more detailed studies. 

We identified these maladjustment prob- 
lems by the following criteria or categories: 
(1) Cases falling in the social breakdown 
group; ? (2) judgment or diagnosis of pro- 
fessional psychiatrists; (3) judgment or diag- 
nosis of professional psychologists; (4) judg- 
ment or diagnosis of professional social 
workers. These judgments or diagnoses 
were expressed in terms of the individuals 
and of families. 

In this group of 9,354 families were 1,779 
families with 2,367 mentally defective per- 
sons, none of whom were institutionalized. 
There were 1,700 families with 1,822 men- 
tally ill members. There were 1,886 families 
with 3,493 persons reported as evidencing 
social failures. 

Over 6,000 persons from 4,165 families 
were classified in social breakdown. In 
other words, during 11 months of 1948 
these 6,023 persons were recorded as having 
been convicted of crimes or adjudicated as 
delinquent or neglected children, or were 

2Social Breakdown—A Plan for Measurement 


and Control, Bulletin 101, Community Chests and 
Councils of America, Inc., New York, 1939. 
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divorced, or gave birth to illegitimate chil- 
dren, or were officially committed as men- 
tally ill, mentally deficient, or epileptic. 
Counting these individuals by categories, 
the total is 13,705 persons but the undupli- 
cated count is 9,794. In other words, 40 per 
cent of these persons, not families, were 
reported two or more times. 

The reason for this duplication is signifi- 
cant. For example, a school may have re- 
ported a child as mentally deficient; a case- 
work agency may have reported him as fail- 
ing in an area of major responsibility; and 
the probation department may have re- 
ported him as a delinquent. In other words, 
it is a case of reports on the same person by 
agencies looking for different kinds of evi- 
dence. Yet, in the final analysis these sepa- 
rate approaches are all related to a broad 
general problem—failure of an individual 
to adjust. 

Most of these 9,354 families were in- 
volved in a complexity of problems: 55.7 
per cent were multi-problem families—that 
is, they had not only problems of malad- 
justment but also problems of dependency 
or ill health or both. 

Another way of viewing these families is 
in terms of behavior disorders and “situa- 
tional maladjustments,” the latter includ- 
ing those families unable to cope with some 
kind of situation—perhaps death of a mem- 
ber, acute illness, legal entanglement, in- 
debtedness, or loss of income. Of course, 
it is recognized that some of these “situa- 
tional maladjustments” may be sympto- 
matic of more basic maladjustment. 

Of these 9,354 maladjusted families, 
2,677, or 28.6 per cent, were classified as 
having a situational maladjustment, and 
6,677, or 71.4 per cent, as having behavior 
disorders among their members. 

The data also revealed a great deal of 
overlap between maladjustment reported 
as family maladjustment and that reported 
as personal maladjustment. Of all the mal- 
adjustment reported in terms of “family 
appraisal,” 41 per cent also was reported as 
a “person appraisal,” that is, by diagnosis 
of an individual. Of all the persons re- 
ported with behavior disorders, 51 per cent 
were heads of families with the obvious 
implications of the impact these difficulties 
must have upon their families. 
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We believe that this evidence points 
sharply to the fact that the basic nature of 
these personal disorders is so closely re- 
lated to family life that person-centered 
treatment should be given only against the 
background of a family diagnosis. 

The absence of normal family life seems 
to follow closely the curve of problem com- 
plexity. For example, in one group of fam- 
ilies in which ill health was the only prob- 
lem, less than six per cent of the responsible 
male and female heads were absent from 
the home. For a group of families with 
maladjustment only, the corresponding 
figure was 13 per cent. But in a group of 
families where maladjustment was compli- 
cated by dependency or ill health or both, 
the proportion of absent heads rose to 24 
per cent and only a fraction of those were 
absent because of death. 

This study is full of facts that show how 
complicated are the lives of these families 
in which there are persons who are men- 
tally ill, mentally defective, or presenting 
symptomatic disorders. For example, of the 
5,001 persons mentioned earlier as having 
behavior disorders, 1,940 persons were not 
only beset with mental and emotional prob- 
lems but 28 per cent had chronic diseases, 
and 23 per cent had chronic handicaps. 
Half of them were heads of their respective 
families. 

The data that raise these questions are 
not clinical. From them we can simply put 
together for the same families the different 
and separate diagnoses or evidence reported 
by different agencies and different kinds of 
technicians. These data, however, are defi- 
nitely in accord with the teachings of psy- 
chiatry, the experience of social casework, 
and the clinical experience of many of us. 
They sharpen the underlying or basic issue: 
Can the treatment of people with mental, 
emotional, and behavior disorders be dis- 
sociated from a diagnostic approach to 
persons in the family setting? 

What kinds of services were provided 
these people? The picture in Saint Paul is 
probably not very different from that of 
the average-sized urban community. 

We classified the casework services into 
two groups: those able to provide casework 
assistance, such as that available in connec- 
tion with the rendering of financial assist- 
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ance, medical care, probation, and certain 
child care services, and those equipped to 

rovide family-centered as well as indi- 
vidual diagnosis and treatment. 

Our data revealed that only 15.3 per cent 
of all the casework services in the commu- 
nity are equipped to render diagnostic and 
treatment services for families with be- 
havior disorders among their members. Yet 
the group of families needing such services 
comprised 71.4 per cent of the total group 
of maladjusted families, and the bulk of 
such services is provided only by private 
agencies. 

A further refinement of these findings 
indicates that there are at any one time 
somewhere in the neighborhood of 5,000 to 
6,000 families which, in age range and in 
their multiple evidences of mental, emo- 
tional, and behavior difficulties, seem to 
present a serious need for diagnostic and 
treatment services that are family centered. 

When one sees the total picture of need 
balanced against total expenditures for all 
casework services, the problem of financing 
the kind of diagnostic and treatment service 
required by these families does not appear 
to be an insurmountable one although it 
is a very real one. In our community the 
cost of maladjustment and dependency 
services is about five and one half million 
dollars a year. Certainly it should not be 
expecting the impossible to ask that three 
quarters to a million dollars be spent in 
treatment and prevention—an expenditure 
that would reduce the cost of maladjust- 
ment and dependency services. The chief 
problem is one involving realignments, re- 
organizations, and redistribution of ex- 
penditures and services. 


Some Conclusions 


The findings of our study suggest the 
following conclusions: 

1. Adequate resources for complete diag- 
nosis and treatment of the entire family 
situation are essential if we are to have a 
successful community plan for treating 
these problems of maladjustment and _ be- 
havior disorders. This is not likely to be 
accomplished solely by increasing the num- 
ber of agencies and services or by merely 
placing more casework and psychiatric serv- 
ices in the multiplicity of health and wel- 


fare agencies existing in the average urban 
community. 

2. There must be well-planned proce- 
dures for selecting out of the load of the 
public welfare agency the families with 
mental, emotional, and behavior disorders. 
A formalized arrangement for securing 
diagnosis and necessary treatment for these 
families is essential. For some, this must 
include the establishing of responsibility 
for keeping in touch with the families as 
they present recurrent manifestations of 
trouble. 

3. The present process by which families 
with behavior or emotional disorders, un- 
complicated by ill health or dependency, 
come to the attention of the community 
agencies is inadequate. It does not provide 
for the early identification and referral 
that, as we all know, are so essential to 
successful treatment and a maximum of 
prevention. 

The implications of these data, together 
with the knowledge gained from our his- 
tory, experience, and research in the social 
casework field, seem to indicate clearly the 
need for a concept of “family-centered” 
diagnosis and treatment dominating the 
picture of our community’s treatment serv- 
ices. This “family-centered” diagnostic 
and treatment service needs to have ade- 
quate psychiatric, psychological, and med- 
ical diagnostic resources. But it needs 
these specialized services correlated with 
“family diagnosis” through the skills of 
the one technician equipped for this func- 
tion—the family caseworker. It needs to 
be so related to the community that early 
discovery and referral are possible. 

To provide such service will require 
community acceptance of the family-cen- 
tered approach. This the community has 
given in the sense of acceptance of the 
family casework agency as a specific service 
in a pattern of diversity. Will it be able, 
if the leadership is able, to move from 
specificity for the family agency in the 
midst of diversity in the broader field of 
treatment of maladjustment and behavior 
disorders to a unity of approach to the 
underlying or generic problem? 

New alignments of agencies in terms of 
functions, structural organizations, and 
working relationships will. of course, be 
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necessary. The family agency itself will 
need to undertake a major overhauling in 
order to equip itself structurally and or- 
ganizationally to provide this unified ap- 
proach to the problem. The working 
relationships between such a family- 
centered diagnostic and treatment agency 
and the public welfare agency, for example, 
will have to be different from those exist- 
ing today between family and public 
agencies. It is conceivable that in the 
foreseeable future the public welfare 
agency may purchase the diagnostic and 
treatment services for certain of its clients 
from this new service. It seems clear to me 
that the public agency will have to define 
much more clearly than it has done to date 
just what casework services it is able to 
render effectively in connection with its 
major function of meeting the problems of 
economic dependency. 

If the family agency is to become the 
community's family diagnostic and treat- 
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ment service, it will have to discard its 
tendency to pass over the cases with a 
doubtful prognosis. It will have to accept 
such cases for diagnostic services at the 
least. ; 

This kind of family-centered diagnostic 
and treatment service will not come over- 
night. It cannot be accomplished just by 
reshuffling the casework and _ psychiatric 
personnel cf the community. But as we be- 
gin to know the job to be done, we can 
focus on utilizing, upgrading, and co- 
ordinating the personnel available, and 
recruit and train the additional personnel 
needed as well as work to secure the addi- 
tional funds which will be necessary. 
Nothing in this concept of the role of the 
family agency will prevent it from con- 
tinuing its responsibilities for social action 
or from playing an important part in com- 
munity organization. It should make pre- 
vention a reality. 
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THE MIDDLE OF THE CENTURY finds many 
of us in the field of family casework in 
something of a muddle about what we came 
from, what we are doing, and where we are 
going from here. We do know, however, 
that some realities confront our field and it 
now seems a good time to see what can be 
done about them. 

One stark reality facing us is finances. 
Today the major item in every budget is 
salaries, whereas twenty years ago it was re- 
lief. Agency incomes are derived, in gen- 
eral, from two major sources: endowments 
and community chests; and now a third 
source is emerging—our clients. This 


means, provided we believe that people 
have a right to know what they are paying 


for, that we must not only know what we 
do, but also be able to tell others about it. 

Thus, the need for interpretation be- 
comes a second stark reality confronting 
us and, as we all know, interpretation is not 
always easy, for sound interpretation re- 
quires understanding of our function, con- 
viction about it, and ability to demonstrate 
its validity. 

What is a family casework program? We 
have all been asked that question and many 
of us have tried to give descriptive, theo- 
retical answers. The inability of some of 
us to convey our ideas of what a family 
agency is bespeaks our confusion about it. 
Yet most of us are clearer about what we 
do. Perhaps if we examine historically 
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what we have done and why, we may arrive 
empirically at some ideas about what a 
family agency is. 

Social Casework: Generic and Specific; 
A Report of the Milford Conference ap- 
peared in 1929.1 It was the fruit of discus- 
sions begun in 1923 by thirty-nine leaders 
in the field of casework. ‘These leaders 
came to the conclusion that there was a 
content generic to all casework no matter 
in what setting it was practiced. Specific 
in the Milford Conference report refers to 
the division of labor among various agen- 
cies—family and children’s agencies, clinics, 
courts, schools, and so on. It ascribes the 
then current divisions of labor largely to 
the “traditional sanctions” ? for the various 
types of organizations which had grown out 
of certain historical developments such as 
the rise of the English Poor Laws, placing 
out children, establishment of the charity 
organization movement, and so on. Thus, 
generic refers to casework content, and 
specific to setting. These terms then, gen- 
eric and specific, had in 1929 fairly clear-cut 
meanings as they were used in connection 
with social casework. The meanings were 
entirely appropriate to the field as it was 
then; however, a great many changes have 
taken place since 1929 and perhaps the 
meanings of these words as applied to case- 
work have changed too. 

Let us look briefly at some of the changes 
in the field. Emphasis in 1929 in the 
family agency was on administering relief 
and manipulating the environment through 
the casework method. The contributions 
of psychiatry to this method were beginning 
to be felt throughout the field. The thir- 
ties and the depression brought new think- 
ing about function and about practice. 
Linton B. Swift’s New Alignments Between 
Public and Private Agencies appeared in 
1934.5 It articulated a philosophy, made 
possible through the growth of public 
agencies, which meant the beginning of the 
end of relief administration as a major 


1 Social Case Work: Generic and Specific; A Re- 
port of the Milford Conference, American Associa- 
tion of Social Workers, New York, 1929. 

2 Social Case Work: Generic and Specific; A Re- 
port of the Milford Conference, op. cit., p. 63. 

8 Linton B. Swift, New Alignments Between Pub- 
lic and Private Agencies, Family Welfare Associa- 
tion of America, New York, 1934. 


function of the private family agency. The 
resulting reduction of volume gave case- 
workers less to do and more time to think, 
and may account to some extent for the 
rapidity with which knowledge from the 
field of psychiatry was absorbed by case- 
workers during that period. 

Virginia Robinson’s A Changing Psy- 
chology in Social Case Work * came out in 
1930; and in 1936, at the National Confer- 
ence, Fern Lowry and several others gave 
papers later published under the title 
Differential Approach in Case Work Treat- 
ment.5 In this book and in all these 
papers it was taken for granted that psy- 
chiatric knowledge was an essential part of 
the caseworker’s equipment. In the for- 
ties it became clear from the technical pub- 
lications that two major casework orienta- 
tions had emerged: functional and diag- 
nostic (or non-functional as it was then 
called). On the administrative side, the 
thirties and the forties were the era of 
mergers. Merging of programs and func- 
tions naturally led again to an examination 
of what was generic and what was specific, 
and to a consideration of where the mem- 
bers of the two orientations stood in regard 
to methods of merging and to the practice 
of the specific fields as described in the Mil- 
ford Conference, within settings which were 
now, in terms of the Conference, “generic.” 

Thus we emerge into the fifties with 
deepened and consolidated bodies of 
knowledge, with new professional skills, 
knowing a great deal about what we do and 
why we do it, and something about what 
we do not and cannot do. Yet problems 
seen at times, often not heeded or seen only 
piecemeal, surround us, and perhaps it is 
now time that we face them squarely. A 
year ago the board and staff of our agency 
decided to try to do just that. 


Study of One Program 


The Greenwich Center for Child and 
Family Service is a small, diagnostically 
oriented, merged agency. It is a result of 


4 Virginia P. Robinson, A Changing Psychology in 
Social Case Work, University of North Carolina 
Press, Chapel Hill, N. C., 1930. 

5 Differential Approach in Case Work Treatment, 
Family Welfare Association of America, New York, 


1936. 
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the combination that took place ten years 
ago of a family agency and a children’s 
agency. To mark our tenth anniversary 
we decided to have a board and staff com- 
mittee study our work over the past ten 
years with an eye to forecasting what we 
should do in the future. I shall share some 
of the findings of our year’s study with you 
because I think they are a_ reasonable 
facsimile of the development of the field as 
a whole. Upon examination we discovered 
that our agency during the ten years since 
the merger had changed considerably 
and perceptibly. Relief applications had 
dropped from 51 in 1940 to five in 1949. 
Requests for help with problems of parent- 
child relationships had mounted from 19 
in 1940 to 79 in 1949. Fees (inaugurated 
in 1944) were paid by four families that 
year, and by 26 in 1949. Our annual ex- 
penditures increased from approximately 
$58,000 in 1940 to $73,000 last year. The 
increase was due largely to salaries, in- 
cluding psychiatric seminars. 

I am sure similar statistics could be 
found in varying degrees in most family 
casework agencies. Less discernible are the 
trends in practice they reflect. Realizing 
this, we decided to examine some cases 
microscopically. In two papers ® delivered 
at the anniversary meeting where we pre- 
sented the findings of our study to our 
professional colleagues, three cases were dis- 
cussed. One family, whom we shall call the 
Halls, had been known to the agency for 
ten years. Examination of our service to 
the Halls through those ten years showed 
that we had helped them very little, if at 
all. Out of our pervasive wish and im- 
pulse to help we had tried nearly every- 
thing with the Halls; we had taken their 
children into our nursery, we had given 
them money, we had placed one of their 
children unsuccessfully for a period. We had 
stood by with sympathy during periods when 
the community, in the form of the schools, 
the police, and neighbors, was up in arms 
against them. We gave them every oppor- 


6 Elizabeth W. Barnett, “Casework with Families 
Whose Ways of Living Cause Community Con- 
cern”; and Mary A. Sweeney, “Casework Calls on 
Two Other Specialties, Nursery Education and Psy- 
chiatry,” Proceedings, Greenwich Center for Child 
and Family Service, Tenth Anniversary Meetings, 


1950. 
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tunity to use our services and continued to 
offer help—a help we really could not 
supply. Our original treatment of the 
Halls was based on our acceptance of cer- 
tain generalities then current in the field, 
one of them being that, by and large, fami- 
lies should be heiped to stay together. An- 
other was that people with seemingly in- 
satiable dependency needs could be helped 
by having those needs partially met through 
financial relief and objective understanding, 
What we failed to see was that the ego 
strengths of Mr. and Mrs. Hall were so 
minimal as to preclude the possibility of 
their ever being able to take hold of their 
roles as parents to the satisfaction of them- 
selves or the sea-level demands of the 
community. 

Our failure to improve the well-being of 
this family and to increase its social pro- 
ductivity, the aim of all casework treat- 
ment, was due to the basic psychological 
structures of Mr. and Mrs. Hall. These 
could have been detected much earlier had 
we had greater knowledge and the ability 
to apply it. We lacked diagnostic acumen 
and, in addition, we lacked the professional 
security to apply it had we had it. That 
professional security we found sadly lack- 
ing in all our practice ten years ago. The 
tendency to yield to articulate community 
pressure from anyone who cared to exert 
it was marked and, although it diminished 
with the years, it remained a factor that 
sometimes interfered with our service to our 
clients. 

The other cases discussed illustrated the 
treatment of two very different types of 
families after diagnostic formulations of 
their respective capacities for casework 
treatment had been made. In the eyes of 
the community and from external appear- 
ances—atrociously poor housekeeping, at 
times to the point of filth, loose sexual be- 


- havior (suspected or real)—the Mark family 


might have been lost behind the generality 
that people whose standard of living is so 
low do not want to improve it. Mrs. Mark, 
however, wanted and was able to use case- 
work treatment because she had capacities 
for growth that were detected by the case- 
worker, who studied her psychological 
economy as well as her environmental 
problems. 
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The third case illustrated treatment of a 
4-year-old boy who could not separate from 
his mother. Psychiatric consultation con- 
firmed our diagnosis of the mother as a very 
rigid person, penetration of whose defenses 
might cause complete breakdown. Case- 
work treatment of the child, however, was 
indicated and provided. Casework treat- 
ment in thirty-eight interviews over a 
5-month period enabled Michael (the little 
boy) to leave his mother and join a nursery 
group. 

It is clear from the thumbnail sketches 
of these cases that our microscopic exami- 
nation would lead us to the conclusion that 
the skilled application of our diagnostic 
knowledge, both psychological and social, 
is essential if we are to serve our clicnts 
responsibly and spend the funds, with 
which the community provides us, wisely. 

As a result of our study, not only of 
cases but of trends as reflected in changing 
procedures, applications, and expenditures, 
we saw that some of the problems we 
thought we had identified before we began 
did not exist. For instance, since referring 
agencies and clients had asked increasingly 
for service in relation to intra-personal 
problems, we thought that we must chart 
a course between the Scylla of so-called in- 
tensive casework treatment, and the Charyb- 
dis of trying to be all things to all people. 
This did not prove to be necessary. 

In connection with our nursery we had 
been puzzled about how to meet the 
criticisms, both tacit and expressed, that 
had come to us. The tacit criticisms took 
the form of new nurseries springing up to 
provide custodial day care. The expressed 
criticism came from people who found irk- 
some such procedures as a visiting period 
for each child and maintenance of contact 
by a caseworker with the parents, and from 
some who found bewildering the fact that 
we took children from families of all social 
and economic groups. 

As we began to see that to the considera- 
tion of every client’s situation it was our 
responsibility to bring our special knowl- 
edge of psychosocial diagnosis in order to 
determine whether our treatment resources 
would help him, or whether he needed other 
specialties such as public relief, psychiatry, 
medicine, and so on, our anxiety about in- 


dividual criticisms diminished and our pro- 
fessional confidence mounted. We were 
no longer so much concerned with explain- 
ing why we did not do certain things as why 
we did others. We knew that we operated 
our nursery as we did because it was an 
integral part of a casework agency. We 
knew that our nursery procedures were de- 
veloped in accordance with our under- 
standing of the significance of part-time 
separation of parent and pre-school child. 
We knew that we would be shirking our 
responsibility as an agency whose consti- 
tutional purpose was “to foster the de- 
velopment of wholesome family life in the 
community,” 7 if our procedures did not 
reflect our special knowledge. 

So far as “intensive” treatment was con- 
cerned, we saw that an increase of psycho- 
therapeutically geared cases would be time- 
consuming and would demand strict 
budgeting of staff time, but in no way did 
it mean that we no longer could or would 
handle the more tangible requests, or the 
less overtly expressed wishes for psycho- 
social treatment. We saw it as our obliga- 
tion to explore the unexpressed, as well as 
the expressed, need behind tangible or in- 
formational requests, and to meet both in 
the light of our knowledge of human be- 
havior. Thus, something specific began to 
emerge as one constant among many 
variables: the obligation to consider every- 
thing the agency did from the vantage point 
of its special proficiency—casework—the 
unique contribution of which is the inte- 
gration of existing knowledge (regardless of 
source) into a method of helping indi- 
viduals with psychosocial problems. 


Psychiatric Principles Inherent in Casework 


Whatever diagnostic and treatment skills 
the staff of the Greenwich Center and many 
similar agencies possess by dint of their 
training seem to me to stem historically 
from two primary sources: the ideas of Mary 
Richmond in the field of social casework 
and of Sigmund Freud in the field of psy- 
chiatry. Some of us in the family field have 
tended to interpret our use of psychiatric 
consultants as one of the supplementary 


7 Constitution, Greenwich Center for Child and 
Family Service, Inc. 
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services necessary to do a good casework 
job. What we of the diagnostic orientation 
have failed by and large to state clearly, 
but rather have stated by implication, is 
that we view every client not only in the 
light of our knowledge of the social and en- 
vironmental forces that propel him into 
difficulty, but we always take into account 
his personality as we are able to under- 
stand it according to Freudian theory. 
Psychoanalysis is not just one of the many 
resources we may draw on for our clients. 
Rather, the discoveries of psychoanalysis as 
they may be appropriately used in casework 
have become an integral and specific part of 
our casework treatment, regardless of so- 
called levels. It is not strange that this 
is so. In fact both Mary Richmond and 
Freud in visions of the future predicted 
that their discoveries would be applied in 
different ways and through different or- 
ganizations. Just what kind they did not 
know. I quote from Mary Richmond: 


It may also be predicted that the forms of or- 
ganization now responsible for case work will 
change, that its scope and skill will advance far 
beyond the present-day practice described in this 
study. The methods and processes here dwelt upon 
will subordinate themselves to a larger whole.’ 


Mary Richmond wrote the above in New 
York in 1917. In 1918 Freud spoke to a 
group of analysts in Budapest as follows: 


And now .. . I will cast a glance at a situation 
which belongs to the future—one that will seem 
fantastic to many of you, but which I think, never- 
theless, deserves that we should be = for it 
in our minds. You know that the therapeutic 
effects we can achieve are very inconsiderable in 
number. We are but a handful of people, and even 
by working hard each one of us can deal in a year 
with only a small number of persons. Against the 
vast amount of neurotic misery which is in the 
world, and perhaps need not be, the quantity we 
can do away with is almost negligible. Besides 
this, the necessities of our own existence limit our 
work to the well-to-do classes. . . . at present we 
can do nothing in the crowded ranks of the people 
who suffer exceedingly from neurosis. 

Now let us assume that by some kind of organi- 
zation we were able to increase our numbers to an 
extent sufficient for treating large masses of people. 
Then, on the other hand, one may reasonably 
expect that at some time or other the conscience 
of the community will awake and admonish it that 
the poor man has just as much right to help for 
his mind as he now has to the surgeon’s means of 
saving life. . . . Then clinics and consultation de- 
partments will be built, to which analytically trained 


8 Mary E. Richmond, Social Diagnosis, Russell 
Sage Foundation, New York, 1917, p. 370. 
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physicians will be appointed, so that men who would 
otherwise give way to drink, the women who have 
nearly succumbed under the burden of their priva- 
tions, the children for whom there is no choice but 
running wild or neurosis, may be made by analysis 
able to resist and able to do something in the world. 
. - » probably these institutions will first be started 
by private beneficence; sometime or other, however, 
it must come. 

The task will then arise for us to adapt our 
technique to the new conditions. I have no doubt 
that the validity of our psychological assumptions 
will impress the uneducated too, but we shall need 
to find the simplest and most natural! expression 
from our theoretical doctrines. ... It is very prob- 
able too that the application of our therapy to 
others will — us to alloy the pure gold of 
analysis plentifully with the copper of direct sug- 
gestion . . . but whatever form this type of psycho- 
therapy for the people may take, whatever the 
elements out of which it is compounded, its most 
effective and most important ingredients will as- 
suredly remain those borrowed from strict psycho- 
analysis which serves no ulterior purpose.® 


Freud wrote from Vienna, where case- 
work agencies like those described in Social 
Diagnosis were unknown and, in fact, still 
are. In the Vienna of 1918 when the Haps- 
burg dynasty was collapsing and the war 
was being lost, poverty was the common 
denominator of the masses, even including 
the middle classes. Thus it is natural that 
he should envision an organization devoted 
primarily to the poor who in Vienna actu- 
ally did constitute the masses. Perhaps we 
may assume, then, that he meant extending 
the benefits of the discoveries of psycho- 
analysis to the majority of the people. 

Mary Richmond had the same idea about 
casework. I quote again from Social Diag- 
nosis: “Much of the process herein de- 
scribed is undoubtedly applicable, with 
modification, to human situations which 
do not come within the purview of social 
work as now organized.” 1° (Italics mine.) 
She gave as an illustration of the possible 
extension of casework service to others than 
the economically needy the example of an 
American physician “who had seen in his 
hospital practice the excellent service given 
by the trained social workers. ... [He] 
asked their leader to let him engage one of 
them to render like service to a private 
patient of his—a patient abundantly able 
to pay, and unlikely to be benefited med- 
ically without social treatment.” 14 Thus 


Sigmund Freud, Collected Papers, Vol. Ul, 
Hogarth Press, London, 1924, p. 400 ff. 

10 Mary E. Richmond, op. cit., p. 26. 

11 Mary E. Richmond, op. cit., p. 27. 
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Mary Richmond envisioned the principles 
enunciated in Social Diagnosis as applying 
to the majority of the people who, in the 
United States at that time, were not, nor 
are they now, the poor. 

Now would it be speculating too much to 
suggest that we have in the modern private 
casework agency of diagnostic orientation 
an organization fulfilling in some measure 
the prophecies of Freud and Mary Rich- 
mond? I am inclined to think not. As we 
currently interpret our program we empha- 
size the psychosocial aspect of our work. 
We are adamant in our demands for 
psychiatric consultation (the analytically 
trained physician referred to by Freud). 
We reiterate that we serve all people re- 
gardless of economic status (the human 
situations that did not come within the pur- 
view of social work as it was organized in 
Mary Richmond's time). Have the “meth- 
ods and processes” that Mary Richmond 
described subordinated themselves to a 
larger whole as she predicted? If so, what 
is that whole? It is the integration of our 
knowledge of social diagnosis with our 
knowledge of dynamic psychiatry into a 
method of helping people swith psycho- 
social problems. This knowJedge is put to 
use for the American people through the 
practice of casework agencies. Casework is 
the unique contribution of American social 
work. As Jan F. de Jongh, Director of the 
School of Social Work in Amsterdam, 
wrote in SociAL CAsEworkK in April of this 
year: “I think the main contribution of 
American social work to social workers and 
social work agencies all over the world is 
social casework.” 22 He points out how 
badly needed is the casework method if 
European social work is to be more effective, 
and he hopes for the appointment of Ameri- 
can casework teachers to European schools 
of social work. 

Thus, in a roundabout way, some of the 
benefits derived from the discoveries of 
Freud may be available to the masses in 
Europe, including Vienna. This is some- 
thing of which we, as a profession, can be 
proud, and it should make us realize that 
in a sense we have come of age. It means 


12 Jan F. de Jongh, “A European View of Ameri- 
can Social Work,” SociaL CAsEwork, Vol. XXXI, No. 
4 (1950), p. 151. 


that we have a professional content, the 
validity of which has been recognized by 
many people other than ourselves and our 
intimate professional colleagues, that we 
have a right to have deep professional con- 
victions and to stand on them. This kind 
of conviction does not always come so 
easily to caseworkers in family agencies be- 
cause the contributing public has very little 
understanding of the unique contribution 
that is casework. It also has a great many 
ideas about what family agencies used to 
do and are no longer doing. It tends to 
identify the application of psychological 
knowledge with straight psychiatry as prac- 
ticed either privately or in clinics, or with 
psychologists because their name implies it. 

The board and staff members of the 
Greenwich Center who were intimately 
connected with the agency study emerged 
from the period of study with much deeper 
conviction about the validity of our work 
and with increased professional confidence. 
Because we felt that we, ourselves, knew 
what we were doing, we felt ready to in- 
terpret our work directly. This naturally 
has community implications. 

I think it is necessary to discuss the com- 
munity in relation to the content of agency 
practice. If family agencies come out 
clearly and state what they are equipped 
to do in terms of casework, what their 
special bodies of knowledge and skills are, 
as well as what they are not equipped to do, 
we in the field shall have to examine what 
we mean by the community and the oft 
repeated statement that we meet community 
needs. 

Every individual in a given community 
has his own ideas of what the community 
needs and how he would like organizations 
to develop, if he sees a need for them at all. 
Many of his ideas will be divergent from 
those of the family agency with its par- 
ticular sensitivity to psychological needs, 
needs that most people accept in general, 
but many reject in particular. —The many 
who reject the particular are part of the 
supporting community and must be won to 
a belief in our services by demonstration of 
accomplishment rather than descriptions of 
function. Repeatedly throughout the 
works of Freud we find reference to com- 
munity antipathy to his discoveries. It 
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was by clinical demonstration of thera- 
peutic results that an ever increasing num- 
ber of people, of whom caseworkers were 
among the first, became interested in 
studying Freud and in seeing to what use 
his discoveries could be put in fields other 
than psychiatry. The fact that the book, 
Peace of Mind,'* which gave full acknowl- 
edgment to Freud for the contribution of 
his discoveries to a member of the clergy, 
remained near the top of the best seller list 
for over two years does not mean that 
Freud and his followers ever compromised 
along the way with their honesty about 
saying what they did. In 1912 Jung wrote 
to Freud from America that his modifica- 
tions of psychoanalysis had overcome the 
resistances to it in many persons who 
hitherto had wanted to know nothing 
about it. Freud replied “that was nothing 
to boast about; the more he sacrificed of 
the hard won truths of psychoanalysis, the 
less resistance he would encounter.” 1* I 
cite this because it illustrates one of the 
great truths discovered by Freud, a truth 
that should be understood in all community 
organization, that of the concept of resist- 
ance. Resistance, as we all know, can be 
broken down only through demonstration 
of kindness, honesty, and understanding. It 
is through kindness to our clients, honesty 
in our dealings with them, and understand- 
ing of them as people that we shall help 
them, that they will benefit from the special] 
knowledge and skills we have acquired 
through our training as caseworkers. In 
this way we shall eventually break down 
the resistance of the community to the fact 
that we no longer feed the hungry and 
clothe the needy. 

True recognition cannot be won unless 
we pursue our jobs with professional convic- 
tion and integrity. The salesman’s tech- 
nique, “sell yourself and never mind the 


product,” will never work in the long run” 


as Death of a Salesman so clearly illus- 
trates. Likewise, good public relations will 
become meaningless unless there is some- 


18 Joshua L. Liebman, Peace of Mind, Simon & 
Schuster, New York, 1946. 

14Sigmund Freud, The Basic Writings of Sig- 
mund Freud, Modern Library, New York, 1938, p. 


71. 
15 Arthur Miller, Death of a Salesman, Viking 
Press, New York, 1949. 
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thing real to relate to. Interpretation of 
casework, then, must not compromise with 
the reality of what it is, nor with the reality 
of what quality of personnel is needed in 
order to render good casework service, 
Men are strong so long as they represent 
strong ideas. The unique profession that 
is casework has begun to demonstrate its 
strength to a point where it is now in a 
position to tell the community what it has 
to offer. Strong casework agencies will help 
strengthen their communities. 


Implications 


Sometimes I have referred to family case- 
work agencies and sometimes to casework 
agencies. It is difficult for me to conceive 
of casework as practiced by members of the 
diagnostic group as anything but family 
casework since we have learned that family 
relationships established in childhood are 
the determinants of the adult’s achievement 
of relative maturity. So when I talk about 
casework, I am referring to family casework; 
thus the two become, in one sense, 
synonymous. The title of this paper, how- 
ever, refers to the generic and specific ina 
family casework program, by which I as- 
sume is meant the program of the agency 
that traditionally has served families living 
together and that more recently through 
merger or expansion has often come to 
render various tangible services. There are 
now ninety-three members and pre-member 
affiliates of the Family Service Association 
of America offering child placement service, 
whereas in 1930 there were seventeen. -This 
figure would seem to indicate that the spe- 
cific in terms of the divisions of labor de- 
scribed in the Milford Conference Report 
is no longer what it used to be. 

Generic, when used to ascribe a common 
content to all casework, is no longer what it 
used to be either. For in the twenty-one 
years since the Report was published an- 
other school of casework has emerged. The 
report issued recently by the Family Service 
Association of America’s Committee to 
Study Basic Concepts in Casework Prac- 
tice 1° shows that at least to the committee 


16 Cora Kasius, ed., A Comparison of Diagnostic 
and Functional Casework Concepts, Family Service 
Association of America, New York, 1950. 
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members who worked for two and a half 
years trying to identify similarities and dif- 
ferences between the functional (Rankian) 
and diagnostic (Freudian) orientations in 
casework, the differences are so basic as to 
allow for no reconciliation in practice. 
Thus, perhaps, we must currently deny the 
contention of the members of the Milford 
Conference that there is a content generic 
to all casework. We might allow that one 
common denominator is that both orienta- 
tions are based on psychological discoveries 
or philosophies, but we should have to add 
that the diagnostic orientation has incorpo- 
rated some of the discoveries of Freud 
through psychoanalysis into its casework 
practice and that the functional group has 
accepted the theory of will psychology de- 
veloped by Rank. Those two men long 
ago agreed to disagree, and I question 
whether they would have thought that there 
was much that was generic to their practices. 
So we must look again at what we mean by 
the generic and specific in a family case- 
work program. Generic, according to the 
Oxford dictionary, means “general, not spe- 
cific,” “characteristic of a genus or class”; 
specific, in addition to meaning “definite,” 
means the “place or period at which dif- 
ferentiation from a common stock takes 
place.” So perhaps what now is specific in 
a family casework program is its orienta- 
tion to Freudian psychoanalysis or Rankian 
philosophy. So far as what is generic is 
concerned, I think it is hard to say. We 
should be denying our hard-won truths if 
we were to take refuge in the generality 
that all casework practice developed his- 
torically from common ancestors of whom 
Mary Richmond was one. So perhaps we 
shall have to abandon the idea, developed 
with such conviction, of those who met 
during those five years at Milford, Pennsyl- 
vania, that there is a content generic to all 
casework. If this happens, many will regret 


it, some for sentimental, others for personal 
reasons, but it will be for some members 
of our profession a relief and for others a 
hard-won milestone. It will liberate us 
from interpreting our programs with a kind 
of double talk. We shall be able to say 
forthrightly that our casework practice in- 
corporates the psychological principles of 
Freud or Rank. We shall be able to tell 
the public what the content of casework, as 
we see it, is. The freer we are to discuss it, 
the more communities will be able respon- 
sibly to choose what kind of casework 
agencies they want and where to look for 
leadership. 

In the beginning I referred to two reali- 
ties that confront the private casework 
field—financial support and the interpreta- 
tion necessary to gain that support. I also 
suggested that if we examined what a 
family agency does, we might be in a better 
position to state what it is. We have seen 
that the concrete and functional services of 
casework agencies have changed throughout 
the years and have expanded and contracted 
with some regularity. The basic purpose, 
however—to help families and individuals 
by a method of casework—has not changed 
except that it is now implemented through 
two disciplines. Thus, telling what a 
family agency does really is the answer to 
the question of what a family agency ts. 

I have tried to tell you what I think a 
diagnostically oriented casework agency 
does, and have suggested that casework 
agencies of both orientations tell fully and 
plainly about their programs. We may all 
lose friends along the way, but we shall 
gain some fast and firm new ones both 
among our clients and those who do not 
need our service for themselves. Because 
these friends will really know what we do 
and believe in it, they will face the reali- 
ties with us. 





A Reminder to Our Readers 


SociaL Casework is not published for the months of August and September. 
The next issue, therefore, will be that of October and will reach our readers 


about the end of September. 
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ENCOURAGED BY THE success of its multi- 
ple-service approach to the tuberculous, the 
Committee for the Care of the Jewish 
Tuberculous during the last two years has 
attempted to adapt its agency experience to 
the rehabilitation of cardiacs. There was 
little or no existing professional experience 
or tested knowledge to guide us. We have 
had to find direction, at times gropingly, in 
a relatively unexplored field of endeavor. 

Our purpose, broadly stated, is the re- 
habilitation of the cardiac, physically, emo- 
tionally, and socially. Objectives are de- 
fined in terms of maintenance of health 
where this is possible and, in all cases, 
helping toward optimum adjustment in 
terms of use of work capacity and social 
functioning. The enabling services are 
the sheltered workshop—Altro Workshops 
operated by our agency—with medical 
supervision of activity, casework, and psy- 
chotherapy. A careful documentation of 
the project will come at a later date. For 
the present, we should like to share some 
preliminary observations, bearing in mind 
that these are tentatively formulated. 


The Problem 

Before exploring the method and scope 
of our program, it might be well to bring 
the problem into focus. To a great extent, 
cardiacs present all the social and emo- 
tional problems arising out of tuberculosis. 
The crushing, incapacitating effects of the 
diagnosis, the heightened insecurity, the 
exaggerated feelings of uselessness, the 
shattered interpersonal relationships, due 
to ill health, are common to both cardiacs 
and the tuberculous. These patients ex- 
perience environmental frustrations and 
internal pressures which threaten self- 
esteem and engender attitudes more crip- 
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pling than the disease itself. If generaliza- 
tions can be made, cardiac sufferers are 
prone to even greater emotional reverbera- 
tions because of the progressive nature of 
the disease, and especially because the heart 
is symbolically focal for emotions. 

Patients seen at intake are usually de- 
pressed, preoccupied with self, and in overt 
or disguised ways manifest a pattern of 
anxiety which invades all areas of their life. 
The external maladjustment is most often 
the problem presented, but the emotional 
component is only thinly masked. That 
the problems interpenetrate is often recog- 
nizable even to the client. He frequently 
has demonstrable evidence in that his at- 
tacks of pain seem more related to emo- 
tional strains and stress than to exertion. 
That fear is the major disability was seen in 
the number of patients who had had from 
one to ten years of unemployment, due not 
to physical handicap but to incapacitating 
fear and disabling panic and anxiety. Too 
often, by the time the patient has reached 
the agency, his attitudes have become fairly 
crystallized and he is less amenable to 
change. The restoration of capacities chal- 
lenges all the skills at our command. 

The extent of psychological invalidism 
among our patients was a compelling find- 
ing. It resulted in a change of emphasis in 
the program and a partial redefinition of 
objectives. Originally, the program had 
been geared to physical restoration and to 
determination of work tolerance. Our 
workshop physicians have found that judg- 
ment of work tolerance pragmatically ar- 
rived at is more accurate than judgment 
arrived at by the physician clinically. It 
was anticipated that we would be serving 
patients who, for cardiological reasons, had 
limited work capacity but presented a 
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tential for increasing activity under a 
carefully supervised regimen. Instead, the 
bulk of applicants were found physically 
able to work an eight-hour day, within 
certain limitations. A large proportion of 
these were unable psychologically to accept 
this fact, or else had complaints that were 
subjectively felt to be of cardiac origin, 
but upon medical examination were not 
found to be referable to organic disease. It 
was thus necessary to apply eligibility cri- 
teria with elasticity and to accept for service 
not only organic cardiacs but, as it turned 
out, those in whom the diseased heart was 
not the disabling factor. 

Psychopathology was seen both as con- 
tributory to and derivative of the cardiac 
condition. Frequently the impact of the 
illness revived emotional disturbances for- 
merly latent. Here illness did not create 
but rather exacerbated deep-seated prob- 
lems formerly handled by successful adap- 
tive defenses. Disease invariably tends to 
bring to the fore and mobilize all the 
psychic deviants, the repressed emotional 
conflicts in the development of the person- 
ality. For treatment purposes, psycho- 
dynamic understanding of the illness is im- 
portant. Dynamic social histories are of 
inestimable help in determining whether 
the emotional imbalance is due primarily 
to the factor of illness or merely co-existent 
with and related to more deep-seated roots. 

The psychological configuration most 
often seen is not the well-defined organized 
neurosis, but rather diffuse complaints of 
headache, fatigue, nervousness, irritability, 
insomnia, depression, and interpersonal dif- 
ficulties. Anxiety formerly repressed or suc- 
cessfully channelized is unleashed, with the 
failure of the integrative function of the per- 
sonality. Tocomplicate the problem, anxiety 
is known to be associated with body and 
visceral changes, such as tachycardia, dysp- 
nea, arrhythmia, and so on, thus fusing 
psychic and somatic factors further. Fatigue 
and depression are both psychic and 
physiological processes. When the phy- 
sician found no organic basis, when symp- 
tomatology did not yield to medical treat- 
ment but lessened when attention was di- 
rected to underlying disturbances, when 
patients emphasized complaints not related 
to the organic picture, we could feel reason- 


ably confident that we were dealing with 
emotional conflicts that had found expres- 
sion in physical ways or subjective feelings 
of uneasiness. We tried constantly to 
guard ourselves, however, against schema- 
tized classifications of psychogenic or or- 
ganic, but attempted always to focus on 
interaction and interrelationship. 


The Program 

I should like here to describe C.C.J.T.’s 
multi-discipline approach to the individual 
patient. This approach is based on the 
recognition of the interdependence of the 
emotional and physical processes. Based 
on this concept of organismic unity, the 
allied disciplines of medicine, social case- 
work, and psychiatry are used, with the 
sheltered workshop as the operational set- 
ting for help. 

Since a teamwork approach is now 
common to many welfare programs, I wish 
to emphasize only how it has operated in 
this particular program of rehabilitation. 
The caseworker, in addition to his unique 
and generic function, plays an integrative 
role, making the various services available 
in accordance with the foci of individual 
needs, and is responsible for their har- 
monious co-ordination. Since all patients 
attend the Altro Workshops, it might 
be well to begin with this aspect of the 
program. 

Altro: Self-help, inherent in the work- 
shop philosophy, is an essential ingredient 
in recovery. The patient is an active par- 
ticipant in the rehabilitation process and 
not a passive recipient of help. The sense 
of usefulness, of achievement, of again be- 
longing, is an important therapeutic by- 
product of the experience. Many of the 
cardiacs have come from shut-in, isolated 
existences. With the admission to Altro, 
the process of resocialization is begun. 

The security and support of the group in 
itself serve in many cases to dissolve fears 
and restore feelings of adequacy and self- 
esteem. The factor of common denomi- 
nator within the group has meaning to the 
patient. Self-confidence is gradually re- 
gained as the patient tests his capacity in 
an actual concrete work situation. Too fre- 
quently, treatment is impeded by the ab- 
sence of a favorable life situation in which 
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to test gains made. Altro provides a good 
reality framework, and an opportunity for 
diagnostic observation by the worker of 
the patient’s adaptive patterns. 

Work and activity are universal outlets 
for aggression. Many patients, as evidenced 
from their social histories, were apparently 
able successfully to channelize aggressive 
drives in work. Idleness and inactivity 
following illness had created a_psycho- 
logical bottleneck for these drives. Once 
again, the patient is given the opportunity 
to work out his feelings in a releasing way. 

One of the lesser, but by no means in- 
significant, values in the workshop, as a 
tool of help, is the avoidance of treatment 
consciousness. By and large, the applicant 
coming for admission to the workshop sub- 
jectively experiences less threat to his ego, 
less feeling of stigma. Clients who might 
otherwise never become known to casework 
agencies are able to accept Altro and, from 
that as a starting point, move on to accept 
help in other areas. 

Space does not permit discussion of the 
interesting group psychodynamics that 
inhere in such a situation as obtains at the 
workshop. The agency has recently em- 
barked on a group therapy experiment 
which we anticipate will have interesting 
implications as a rehabilitation tool. I 
should like here to comment briefly only 
on one particular psychological aspect of 
the situation. I refer to the way in which 
the agency or the workshop becomes psycho- 
logically invested with all that the client’s 
problem or illness means to him. Patients 
naturally displace onto Altro their resent- 
ments, fears, and frustrations. All the 
pent-up aggressive impulses, all the infan- 
tile attitudes toward authority, are con- 
veniently directed to the workshop. Fortu- 
nately, the shop personnel has gained suf- 
ficient knowledge of the more common 
manifestations of projection and displace- 
ment so as not to be threatened or to react 
with retaliation. In so far as possible, the 
workshop has been adapted to the patients’ 
needs; where this is not feasible, it is per- 
haps not wholly unfortunate, since adapta- 
tion to reality is a primary goal to which 
the workshop is geared. 

When the patient’s behavior reflects any 
degree of personality disorder, it then be- 
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comes the appropriate area of the case. 
worker, the psychiatrist, or both. To date, 
our experience has revealed that there is 
a small proportion of patients who recover 
spontaneously as somatic illness improves 
or at least as status quo is maintained. Fre- 
quently, the workshop has been able to 
carry a relatively well-adjusted client over 
a period of severe stress caused by the 
trauma of illness, without appreciable use 
of auxiliary services. For the remainder, 
where the adjustment is blocked by either 
external or internal pressures, the case- 
worker is available on an intensive basis, 

Altro has proved itself in the past with 
the tuberculous, and is now repeating the 
experience with cardiacs, demonstrating 
that environmental service can be tre- 
mendously important in recovery when 
accompanied by psychological understand- 
ing of the individual. 

Casework Services: Since all clients come 
originally with the request for admission 
to the workshop, casework help is obviously 
not the service directly sought. Very soon, 
however, the client begins to use the worker 
in meeting the problems of adjustment to 
the workshop. In some instances, the re- 
lationship is confined here. More fre- 
quently, the problems that emerge in rela- 
tion to this adjustment serve as a spring- 
board to help with the client’s social and 
psychological needs and their complex inter- 
play. 

The agency is fortunate in the availa- 
bility of multiple services within its own 
structure to aid in the administration of 
its central function. Financial assistance is 
one of the concrete services available when 
the need is over and beyond straight 
maintenance needs. When the patient’s 
income falls below agency budget standards, 
supplementation can be considered. Money 
is administered with understanding of the 
various meanings it can have for the pa- 
tient, and of its dynamic quality in the 
helping process. Financial assistance is 
used to meet such needs as convalescence, 
vacations, housekeeping service, and so on, 
depending on the need and treatment plan. 
The worker is careful not to foster the de- 
sire for dependency and the wish to be 
cared for, which come with chronic illness, 
to the detriment of opposing impulses to 
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ve oneself and the struggle toward in- 
dependence. As with all environmental 
help, relief-giving is guided by sound socio- 
psychological understanding. We hope we 
have become sufficiently professionally 
mature ‘that we do not minimize the 
inestimable value of practical help. 

The worker needs to be alert, however, 
in recognizing when the external maladjust- 
ment stems from internal conflict. When 
social adjustment is blocked by emotional 
difficulties that are not amenable to super- 
ficial help, use of relationship, interpreta- 
tion, and insight treatment is considered. 
Elaboration here does not seem indicated 
in view of the abundance of the literature 
on treatment techniques. The helping 
process and skills involved are conventional 
casework methods. Treatment principles 
and tools differ only in the degree to which 
they can be adapted to this particular 
group, where the focus is on physical ill- 
ness. The cardiac diagnosis by its very 
nature imposes certain limitations on treat- 
ment. Overloading the psychic capacities 
may result in adversely affecting the 
somatic process. Cardiovascular dysfunc- 
tion and physiological disturbance can re- 
sult from psychic stimuli. Intensive therapy 
poses definite physical hazards for the 
cardiac patient. He characteristically dis- 
charges mental conflicts through physical 
pathways and thus any approach geared to 
uncovering deeper psychic layers may well 
produce intensification of somatic symp- 
toms. Interpretations limited to the day- 
to-day manifestations of feeling and atti- 
tude seem, in most cases, all that can be 
comfortably tolerated. Goals must neces- 
sarily be modestly formulated with a recog- 
nition that there may be no basic resolution 
of problems. It might be said that treat- 
ment is symptomatically directed rather 
than generically. 

Supportive relationship, with relatively 
little emphasis on the phenomenon of 
transference, is effectively utilized with 
cardiac patients. Given a supportive emo- 
tional environment, where ventilation of 
complaints, doubts, and fears is permitted, 
the patient can be helped to feel more 
comfortable. An experience where his de- 
pendency (unless pathologically over- 
whelming) is accepted and recognized as 


the regressive pattern of illness where the 
latent infantile wishes are mobilized can be 
used to strengthen capacities rather than 
aggravate weaknesses. 

There is usually no ambitious goal for 
giving the client insight, but he may be 
enabled to see in his emotional state some 
connection between his main conflicts and 
his symptoms, so that the incapacity in his 
personality is not disproportionate to the 
degree of physical incapacity. Somatic 
complaints of functional origin are not pre- 
cipitously attacked or taken from the pa- 
tient but are seen as purposefully erected 
by the psychic economy. Where behavior 
dynamics are understood in relation to 
symptoms, attempts can be made to bring 
personality tendencies into conscious re- 
lationship with symptoms. This is often 
demonstrable to the patient himself when 
physical distress is felt following an out- 
burst of rage or aggression at some specific 
life situation. In short, the caseworker’s 
goal is to help the patient utilize his 
psychic energy more effectively in facing 
his environment, though the worker may be 
acutely aware that fundamental difficulties 
are not eliminated. 

Before turning to the use of psychiatric 
service, mention should be made of the fact 
that casework, as related to the patient’s 
illness, is available to the family. The pa- 
tient’s intra-familial relationships are so 
linked with his illness as to make family- 
oriented help frequently imperative. The 
focus on illness and its concomitant prob- 
lems, however, is sharply retained. 

Because this is a non-psychiatric setting, 
the staff psychiatrist, who gives one after- 
noon a week, is used primarily in a con- 
sultative capacity. The worker prepares a 
summary for him around which a confer- 
ence is held fairly early in the patient’s con- 
tact with the agency. A tentative diagnos- 
tic formulation is made and treatment 
plans evolved. Emphasis is placed on dy- 
namic understanding of current behavior, 
illuminating the background of the diffi- 
culty. When the patient’s unique person- 
ality pattern does not come through clearly 
in the worker’s report, or when difficult 
questions of differential diagnoses are in- 
volved, the psychiatrist may see the patient 
for diagnostic evaluation. The worker then 
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proceeds with periodic psychiatric confer- 
ences scheduled for re-evaluation. Psycho- 
therapy is handled by the psychiatrist when 
severe depression is prominent, or during 
very critical periods in the patient’s situa- 
tion. In some instances, when it has been 
jointly felt that the therapeutic process 
could be hastened, the psychiatrist has seen 
the patient four to eight times and has 
then referred the patient back to the case- 
worker. On the whole, there is extensive 
use of the conference method and a joint 
co-operative approach between the worker 
and psychiatrist. 

Simultaneously, the worker has regular 
conferences with the cardiologist and is 
thus prepared to bring to the psychiatric 
conference some understanding of the 
somatic process, so that the patient is seen 
as both a physical and a psychical entity. 


Psychiatric Aspects 

The setting of the psychiatric service has 
been described above as an integral part 
of the entire service: for diagnosis, super- 
vision of and collaboration in psychother- 
apy, the latter being carried on by the psy- 
chiatrist alone under certain circumstances, 
including suicidal risk, psychotic or border- 
line conditions, or other unusually urgent 
or complex situations. 

It remains then to discuss briefly some 
outstanding psychiatric features of cardiac 
patients. It is not possible to make a defi- 
nite statement about the causal nature of 
emotional problems with regard to the car- 
diac difficulty. On the basis of our limited 
experience, however, it seems that acute 
cardiac—that is, specifically coronary—dis- 
ease constitutes a severe problem of adjust- 
ment particularly for a certain type of pa- 
tient—those whose main investment of pride 
was in active aggressive achievementand who, 
suffering from severe feelings of inadequacy 
and passivity, chose such overactivity as 
their major defense against anxiety. If such 
persons are robbed of their main defense 
and their investment, they are particularly 
hard hit and constitute psychological casu- 
alties far beyond their somatic incapacita- 
tion. 

In other words, coronary disease, like all 
severe illness, constitutes a serious narcis- 
sistic trauma, particularly to the group de- 
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scribed above. The meaning of the disease 
for a particular patient then becomes ex. 
tremely important. He may identify him. 
self with a close relative who had also been 
stricken by heart disease once and may 
dread a similar fate. If a mother figure was 
so afflicted, this may produce particular 
castration fear in male subjects whose ho- 
mosexual fears become accentuated. 

The heart is traditionally the most heav- 
ily libidinally invested organ of the body. 
Any affliction of it leads to particularly 
strong hypochondriacal investment. As this 
author has had occasion to point out in a 
discussion of tuberculosis,! the body image 
under the influence of a seriously and 
chronically diseased organ resembles the 
humorous maps of the United States, as 
seen through the eyes of a New Yorker; the 
organ looms dispropertionately large. The 
attitude adopted toward the sick organ is 
that of the mother toward the child, and 
the attitude demanded by the patient from 
the environment is a similarly protective 
one. 

An occasional patient will find the threat 
and enforced passivity so intolerable that 
he will prefer to engage in self-harming 
denial of illness and overexertion. The fol- 
lowing may serve as a fairly representative 
case: 

Mr. J, 45 at the time of his coronary attack, had 
a history of an energetic and ambitious physical 
life. As a young man he worked in many strenuous 
jobs and for a while prided himself on being the 
fastest bus driver on a given line. Later he worked 
as a truck driver, delivering heavy material on a 
very crowded schedule, making an excellent salary 
and priding himself on his stamina. The childhood 
history revealed that he slept in one bed with his 
father from infancy into the twenties, having mani- 
festly a good relationship but being disturbed fre- 
quently by nightmares of being chased. He had 
a conflictual relationship toward an older sister 


‘and felt neglected by the mother. The latter was a 


chronic invalid, having been said to suffer from 
heart trouble since his boyhood. To him, the 
coronary attack obviously meant being a cripple, 
being like a woman, like his mother. The homo- 
sexual fears became accentuated, having shown 
themselves previously in the nightmares, and were 
largely related to his feminine identification in sleep- 
ing with the father. Not being the provider of 


1 Leopold Bellak, M.D., “Psychiatric Aspects of 
Tuberculosis,” SoctaL CAsEworK, Vol. XXXI, No. 5 


(1950), p. 184. 
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the family any more—this role being assumed to an 
extent by his wife—was his daily complaint. When 
he was given a Thematic Apperception Test, he 
chose primarily female identification figures, and 
projected feelings of being crippled and incapaci- 
tated. 

When the coronary occlusion occurred, it was 
severely traumatic to Mr. J. He expressed suicidal 
ideas and made one half-hearted attempt by 
swallowing pills he had received from his doctor. 
During the rehabilitation period, he was often de- 
pressed, felt worthless, and attempted self-reas- 
surance by physical feats. He assisted strangers in 
moving a piano, showed someone else how to lift 
a heavy burden advantageously, and cracked a door 
when it failed to open. He obtained great tempo- 
rary satisfaction from these deeds. He also in- 
sisted on spending money unnecessarily at times, as 
theugh to prove to himself that he still could. 


Psychotherapy with the cardiac patient 
has to be of a limited nature, as discussed 
earlier. A carefully taken history should 
illuminate the dynamic aspects of the con- 
temporary difficulties. Assets and liabilities 
of the patient must be carefully considered 
from the start and psychotherapy planned 
within this framework. It is well for the 
therapist to keep in mind that he should 
understand everything but say little. The 
coronary patient is usually well into mid- 
dle age and radical changes cannot be ex- 
pected or attempted, particularly with his 
limitations. 

Interpretations and discussions should 
limit themselves to the most acute and con- 
flict-producing area, leaving other neurotic 
problems undisturbed. The relationship to 
the illness must stand in the foreground, in- 
cluding, of course, the changes effected in 
interrelationships with family, friends, and 
fellow workers. Examination of the self- 
image of the patient is often useful. In gen- 
eral, interpretations can be limited and are 
more immediately useful if they pertain to 
the contemporary, though an occasional 
genetic interpretation may be indicated. 

An investigation of the meaning of the 
illness, somatically speaking, may be help- 
ful, and a simple discussion of anatomy 
and physiology may destroy some irrational 
misconceptions. With some patients it has 
been found useful to draw a diagram of 
the coronary vessels and to explain the 
development of collateral revascularization 
in simple terms. It may help to compare 


the coronary impairment to a broken arm 
where the blood vessels are also interfered 
with. New blood vessels grow in, as a part 
of the healing process, and may, after some 
time, constitute a new, satisfactory supply. 
It is well to add, however, that caution is 
still necessary for a long time with a broken 
arm, which remains sensitive to cold, as 
many people know, for a long time. In 
such simple terms, some reconceptualiza- 
tion may be very helpful. 

Another routine procedure of psychother- 
apy with cardiacs, we have found, is what 
might be termed the method of indirect 
catharsis. Hostilities and resentments of 
the patient may be pointed out to him, the 
therapist expressing them for him as ac- 
tively as possible, in as strong language as 
indicated. This method seems to have cer- 
tain cathartic effect on the patient without 
burdening him with the responsibility and 
without the concomitant somatic repercus- 
sions which need to be avoided. Depend- 
ent attitudes can also be discussed tactfully, 
stating them in socially acceptable ways; for 
example, expressing the naturalness of 
wanting to stay in bed on a rainy day and 
of the feeling that the patient is entitled to 
the wish for extra care. The self-destructive 
aspects of the overdependence can then 
be demonstrated and thus an attempt made 
to change the dependent wishes to some- 
thing ego alien and undesirable. 

The Thematic Apperception Test has 
been profitably used for better understand- 
ing of the dynamics and sometimes as an 
instrument of psychotherapy, as has been 
previously described.? The projected stories 
lend themselves to cautious, simple inter- 
pretations similar to the way in which 
dreams, fantasies, and actual behavior can 
be used, only even more conveniently. 

In conclusion, it may be stated, then, 
that coronary patients specifically and 
cardiac patients in general have to be un- 
derstood in terms of the trauma the illness 
constitutes to their self-image and body 
image. Carefully considered interpreta- 
tions of these distortions and their conse- 


2 Leopold Bellak, Blaise Pasquarelli, and Sydell 
Braverman, “The Use of the Thematic Appercep- 
tion Test in Psychotherapy,” Journal of Nervous and 
Mental Diseases, Vol. CX, No. 1 (1949), pp. 51-65. 
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quences on human relations and indirect 
catharsis are indicated. It is also important 
to show the patient that he had problems 
before his cardiac illness and that he now 
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has a tendency to concentrate all pre. 
viously existing problems on the ill organ, 
This, and other self-crippling tendencies, 
must be made ego alien. 





Authors and Readers 


At the last meeting of the Editorial Ad- 
visory Committee, interest was expressed in 
the authorship of articles appearing in 
SociAL Casework. The committee, in this 
and other sessions, emphasized the impor- 
tance of stimulating articles based on tested 
experience and of encouraging caseworkers 
at the practicing level to participate in pre- 
paring reports of new casework approaches 
and methods. As a result of the commit- 
tee’s questions, we have compiled a report 
of this year’s authors by position. 

In the period from October, 1949, to July, 
1950, SociaL CASEworK carried 49 articles, 
one of which appeared in three instalments 
and another in two. Of these, 8 articles 
were the result of combined efforts repre- 
senting the collaboration of 21 authors. 
With 41 single authors, the total number 
of contributors was 62. The positions held 
by the authors were as follows: directors, 
executives, and chiefs of staff, 19; casework- 
ers, 12; faculty members of schools of social 
work, 12; casework supervisors and consul- 
tants, 8; research directors or consultants, 
3; psychoanalysts, 3; faculty members of 
universities, 3; psychology interns, 2. 

This listing seems to indicate that case- 
workers are reasonably well represented. It 
should be noted, too, that the group listed 
as directors included several executives of 
small units such as hospital social service 
departments. Many of these persons, as 
well as some who fall into the classification 
of supervisor, undoubtedly devote at least 
part of their time to direct service to clients; 
the content of many of the articles reflects 
such active participation in casework de- 
velopments. 


We should like to express our apprecia- 
tion for the continued interest of the field 
in making pertinent material available for 
publication. An editorial staff cannot be 
familiar with the whole range of experi- 
mental work, projects, and studies taking 
place throughout the country, but, in the 
main, discharges its responsibility by mak- 
ing as careful selection as possible from 
manuscripts submitted. We therefore take 
this opportunity to invite staff members, 
of whatever degree of experience, to assume 
the professional responsibility of reporting 
findings that seem to have general interest 
and applicability. 

We do, on occasion, solicit articles. One 
notable example of the past year was the 
provocative paper by Dr. J. F. de Jongh 
of the School of Social Work in Amster- 
dam who visited us when he was in this 
country as a United Nations fellow. Two 
letters of comment about the article appear 
in this issue. Dr. de Jongh has informed us 
that he received many letters from people 
he had never met, remarking that it “was 
a most stimulating experience and from 
some of the letters I learned much.” 

It is satisfying to know that, as in this 
exchange of ideas, SoctaL CAsEwork reaches 
beyond our national boundaries. Our cir 


‘ culation figures show that, in addition to 


reaching all of the forty-eight states, SociAL 
CAsEworkK reaches over 150 subscribers in 
Alaska, Hawaii, and Puerto Rico, about 500 
in Canada, 50 in Australia, 35 in Holland, 
go in South American countries, 25 in Eng- 
land, 25 in South Africa, 12 in France, and 
another go in over go other countries in 
Europe, Africa, and Asia, including such 
far-flung points as Tasmania, Southern 
Rhodesia, Turkey, and Siam. 
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To THE Epiror: 


For many of us who have had occasion 
to glimpse some of the varying patterns of 
social welfare that have been created or 
have evolved here and there, Jan F. de 
Jongh’s article, “A European View of 
American Social Work,” in the April issue 
of SociaL Casework, has provided a re- 
freshing and illuminating vista. We have 
known that American and European pat- 
terns of social work are different from each 
other and that each comprises many varie- 
ties within itself. We certainly have known 
that social work education in Europe and 
America are different, and that social and 
political climates are wide apart. What 
intrigued me about Dr. de Jongh’s article 
is the fact that in the first place he sees 
clearly and expresses with rare subtlety and 
finesse what the differences are in each of 
these categories, and that he sees their deli- 
cate integration. He judges with rare 
objectivity and penetration, and without 
either defensiveness or aggression, the vir- 
tues and shortcomings wherever they ap- 
pear: here in the European design, there in 
the American tapestry. There is penetra- 
tion and restraint, the latter helping the 
former to be palatable. 

There is so much compressed wisdom 
and sophisticated observation in Dr. de 
Jongh’s article that it is difficult to refrain 
from trying to join in the game and add 
my own notions. However, this is in- 
tended merely to be a congratulatory note 
to him and to Socitat Casework, so I shall 
restrict my remarks to only one further 
point that I am sure our visitor from The 
Netherlands was well aware of but, perhaps 
out of delicacy, did not stress. Europeans 
are familiar with the role of government 
and politics, and feel at home enough with 
them to love, hate, and use them, as you 
would members of your own family. They 
bend to their individual uses (not in the 
sense of corruption but in the sense of prac- 


tical use) the forces of government and 
politics. They succeed in drawing from 
them social measures of fundamental and 
far reaching importance. We, in America, 
respect, fear, distrust, and especially keep 
our distance from “the State.” We fail to 
use it for social good. The benefits of 
political resources are poured upon us, an 
unwilling beneficiary. We have not grown 
up with respect to public affairs despite our 
long democratic experience. We should 
learn from the continent how to use the 
State as a social instrument and resources, 
and people like Dr. de Jongh can help 
teach us. 

PHILip KLEIN 

New York School of Social Work 

New York, N. Y. 


To THE Eprror: 


To encounter an article of such perspec- 
tive and penetration that one is directed 
to a search for philosophical implications 
underlying one’s day-by-day work is a rarely 
stimulating experience. I am_ personally 
grateful to SociaL Casework for affording 
me such an opportunity through the pub- 
lication of Dr. de Jongh’s article. In pre- 
senting an analysis of Ame: ican social work 
in contrast with social work as it has de- 
veloped in Europe, Dr. de Jongh throws 
into relief phases of our profession that are 
peculiar to America in that they have 
evolved in response to fundamental reali- 
ties in American life. I found in this 
analysis both perspective and challenge. 

The implications of Dr. de Jongh’s obser- 
vations go far and deep into American cul- 
ture and values and present content to us 
for searching thought, whether as Ameri- 
cans concerned with creating and recreating 
our culture, or as educators concerned with 
values as well as with technical, profes- 
sional training, or as social caseworkers 
offering an essential service to the com- 
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munity. In the latter role, that of social 
caseworker, I should like to comment on 
one of these implications. 

Dr. de Jongh asks, “Is there really so 
much need for ‘personal adjustment,’ even 
after the gratification of the material needs 
through social legislation?” He answers 
his question by saying that he thinks there 
is. But again, he asks “whether the devel- 
opment of American casework may be due 
partly to a greater American need for case- 
work,” and adds, “Sometimes it has looked 
to me as if the American civilization, even 
more than the European, fosters some kinds 
of neuroses... .” 

Through his queries, Dr. de Jongh has in 
fact pointed to something that is somewhat 
false and even in part pretentious, I think, 
in much of American social casework. 
Without going into the social and ethical 
questions presented by his description of 
those aspects of American life which may 
in fact foster neuroses, I feel that it is im- 
portant for social casework to ask itself 
what in its daily practice and in its philo- 
sophical base leads a European social 
worker and educator to view social case- 
work here as grounded on a concept of 
neurosis? In aspiring to diagnose and treat 
the specific social or emotional ailment, is 
there not in fact an implication of a dis- 
ease situation in each instance? Is there 
not an unsound emphasis on the deviant, 
the neurotic, the pathological, in the actual 
practice of social casework here and in an 
interpretation of our very reason-for-being 
as a profession? Is this a true evaluation 
of the contribution of our profession? 

I have no knowledge as to the extent to 
which Dr. de Jongh has familiarized him- 
self with the functional school of social 
casework, if at all. Certainly some of his 
question and criticism—as well, perhaps, 
as his appreciation—of American social 
casework may appropriately be found to 
include both functional and diagnostic 
schools of thought. But in regard to the 
question of the basis for the broad exten- 
sion of casework service, the functional 
school has something to say that is, to my 
mind, essentially sound and lucid and truly 
universal: This school of thought bases 
itself on the recognition that any of us may 
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experience a situation of stress or crisis ip 
which a helping process which social case. 
work represents will be significant in bring. 
ing about a better solution of our problem 
or a sounder adaptation to our inevitable 
situation. Through such a helping proc. 
ess, the individual may be able to deal with 
his situation with less cost to himself jn 
defeat and pain and with less cost to others 
as well and may, in fact, emerge with 
renewed strength to maintain his inde. 
pendent place in community living. The 
American community, anticipating the 
kinds of “stress situations” likely to precipi. 
tate the need for such a service, has made 
it increasingly available and has placed it 
in diverse agency settings where people 
under stress come—as in governmental 
agencies administering assistance (and all 
financial need from government arises from 
some true hazard in living in a complex 
society); in hospitals for the mentally ill 
and in sanatoria for persons suffering from 
tuberculosis; in courts or clinics or even in 
a social service agency operating in a metro- 
politan railway station. This approach does 
not predicate a neurotic reaction-pattern or 
personality on the part of the person using 
casework services. Rather, it recognizes 
that any person struggling with certain 
kinds of decisions or experiences in our 
social setting may utilize social casework 
service for himself and that in so doing he is 
likely to add his strength to the community 
as a whole. 

A broad extension of social casework, 
from this approach, becomes and in fact is, 
a humane aspect of any complex society, 
concerned to offer its citizens those services 
that will result in less pain and frustration 
and less personal disorganization or that 
will free them to more productive living. 
Does not the underlying humanity here 


‘ have something to commend itself to all of 


social casework, whether here or abroad? 
Does it not have something to offer which 
tempers the criticism of American social 
casework which Dr. de Jongh is generous 
enough to dismiss but which must give 
American social workers pause: “too little 
humility, too little humanity”? 


PAULINE MILLER 
Washington, D. C. 
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THE ART OF BOARD MEMBERSHIP: Roy Sorenson. 
160 pp., 1950. Association Press, New York, or 


SociIAL CASEWORK. $2.00. 


In this small volume, Roy Sorenson points out 
clearly—and not without humor—the responsibili- 
ties and weaknesses of boards and the most effective 
ways of dealing with them. If it were made re- 
quired reading for board members of both private 
and public agencies, the golden age of social work 
would be measurably advanced. 

Philanthropy has become Big Business today. Its 
investments and its income now reach astronomic 
figures, and its services affect the lives and fortunes 
of millions. Yet the formulation of its policies and 
the administration of its affairs rest in voluntary 
boards who too often lack both experience and 
training for such responsibilities. No comparable 
undertaking, except government, would dream of 
entrusting its affairs to such novices. 

By and large, however, the results have not 
been bad. Despite inadequate preparation, those 
who so serve have been acclaimed community 
leaders, and the nation has shown its confidence 
in them by exempting from taxation the vast enter- 
prises they conduct. Despite this, it is obvious 
that their achievements would be greater were 
more careful attention given to their selection and 
were they given more adequate training. 

No one is more aware of this than Roy Sorenson 
who, over a span of years, has visited boards by the 
hundreds, has surveyed their activities, has con- 
ducted institutes for them, and has himself served 
on many, public and private—national, state, and 
local. In this volume, he points out clearly not only 
what boards should do but also what they should 
not do, delineating the areas wherein they have 
competence and those in which such competence is 
lacking. Tactfully he reminds his readers, 4 la Gil- 
bert and Sullivan, “They must not itch/To inter- 
fere in matters which/They do not understand.” 
To the extent that his suggestions are adopted, ad- 
ministrators will have fewer headaches. 

The author places needed emphasis on the proper 
composition of boards and the method of their 
selection, with special reference to tenure, age, sex, 
associations, and backgrounds, pointing out the 
obvious importance of such factors to the effective 
functioning of the agency. He also suggests tact- 
ful ways of getting rid of board members who have 
outlived their usefulness—a condition too often neg- 
lected. He lays considerable emphasis on the ad- 
vantages of youth, not unlike the amorous dame in 


“Don Juan” who avows her preference for two of 
25, to one of 50. 

One weakness of boards at present is their undue 
preference for industrial and financial members, 
with inadequate representation from “the wrong 
side of the tracks.” Such unbalanced boards too 
often tend to become overly concerned with securi- 
ties rather than security. Too many “best people” 
are sometimes a reason for a board’s unwill- 
ingness to assume responsibility for more adequate 
support of the public agencies lest it result in 
higher taxes. They forget that the real purpose of 
such support is to comfort the afflicted even though 
it may afflict the comfortable. 

The author has a readable style and presents his 
material in most engaging form, with illustrations 
well chosen to supplement the text. While this book 
may never become a best seller, I doubt if many 
will lay it down before reaching its end. I can think 
of few agencies that would not be greatly benefited 
by placing a copy in the hands of every member of 
their boards. 

SIDNEY HOLLANDER 
Baltimore, Maryland 


NEGROES IN AMERICAN SOCIETY: Maurice R. 
Davie. 542 pp. 1949. McGraw-Hill Book 
Company, New York, or SoctaAL CAsEwork. 
$4.50. 


What do Negroes think and feel about white 
people? How do they react to segregation, dis- 
crimination, and derogation? What is the future 
of the Negro? 

In this book, Canadian-born, Yale-trained soci- 
ologist Davie supplies some of the answers to these 
searching questions. The book is a general treatise 
of the American Negro’s status and role in the 
United States and in Negro-white relations. 

The first three chapters develop the history of 
the American Negro from his African background 
through slavery, revolts, emancipation, and recon- 
struction to his present position in American society. 

A dozen or more chapters analyze the develop- 
ments the Negro has made in economic, educational, 
religious, political, and other institutional aspects 
of Negro life. Other important topics treated are 
lynching and race riots, the doctrine of race in- 
feriority, intermarriage, class and caste, and the 
Negro in the war effort. 

The ways by which Negroes respond to acts of 
discrimination vary according to the region and 
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community, class position, family training, intelli- 
gence, individual experience, age, and other factors. 
The patterns of response range from complete ac- 
ceptance to direct hostility. Most Negroes have no 
choice but to accept segregation, although they 
resent it. Others take it for granted and without 
protest. Some protest segregation and try to get 
conditions changed. 

Many of the mental mechanisms (projection, dis- 
placement, rationalization, compensation, identi- 
fication, and so on) are observed in the Negro’s 
reaction to his status. Many unsophisticated Ne- 
groes appear to accept their assigned inferiority and 
lose faith in themselves. They patronize white pro- 
fessionals, white stores, and know little about the 
Negro’s achievements. Another type, believing in 
white superiority, identifies himself with the mas- 
ter race, and avoids, as far as he can, racial 
characteristics. 

Many Negroes resent segregation and attempt to 
rationalize it as being in the interest of racial 
solidarity. Often through race pride they support 
Negro business, develop race leaders, fight for Negro 
rights, and join race organizations. Some Negroes 
avoid all contact with white persons except in cer- 
tain economic, impersonal, or public relationships. 
Still others, suffering deep frustrations, find com- 
pensation by ostentatious behavior and an exag- 
gerated sense of self as reaction against implied 
inferiority. To draw attention to themselves and 
show their status they may wear “zoot-suits,” use 
“jive talk,” and act the role of the clown to escape 
the galling realities of their status. 

Feelings of frustrating experiences of discrimina- 
tion and segregation may be expressed directly or 
indirectly against whites. Such aggression may be 
viewed as fighting back (defensiveness) and may 
take the form of self-hate and violence of Negroes 
toward each other (transference). A common way 
of expressing hostility covertly is by “taking it out 
in talk” (projection). These types condemn white 
people and blame them for their troubles when 
they are not being overheard — “talking at the big 
gate.” These personality traits are not limited to a 
racial group, but rise up out of circumstances, ex- 
periences, and conditionings. 

What is the future of the Negro? By contrast 
and comparison of our American race policy with 
those of Latin America, Hawaii, and South Africa, 
Davie predicts that “the system of race relations in 
the United States is intermediate between the two 
extremes represented by Brazil (complete race 
equality) and South Africa (complete segregation 
and inequality). Fortunately, the trend is away 


from the African pattern and toward the Brazilian 
model. 

What is the solution to this problem? Proposals 
include getting rid of the Negro by emasculation 
(Shufeldt); sending him to Africa or elsewhere 





Social Casework 


(Thomas Jefferson, Abraham Lincoln, Marcus Gar. 
vey, and Senator Bilbo). Others (some Negroes 
too) would set up a completely segregated state 
within the framework of democracy. Many advo. 
cates of complete equality find the answer through 
education, improved behavior patterns, and intel. 
ligent agitation by the Negro race. The proposals 
are myriad. 

The author concludes that the “white” side of 
the problem requires “the education of the white 
population to appreciate the Negro’s dissatisfaction 
with his present status and to prepare the whole 
community to widen the opportunities for Negro 
participation in its life.” As viewed by Davie, “The 
crux of the situation is that the Negro has developed 
more rapidly than his opportunities for participa- 
tion in American life have widened.” 

Intended as a textbook, the treatise is factual, 
scientific, without special pleading, free of technical 
language, unburdened with personal opinion, and 
should not go out of date soon. The objective 
interpretation of a wide survey of literature, both 
past and most recent, is handled with real under- 
standing of the role of the Negro from a cross- 
sectional as well as from a long range perspective 
of cultural history. 

There are only 17 tables, fewer charts, and no 
footnotes, but the annotated bibliography at the 
end of each chapter lists some of the best contri- 
butions by white and Negro writers on the subject. 

THomas A. WEBSTER 
Urban League of Kansas City 
Kansas City, Missouri 
SOCIAL WORK IN A_ REVOLUTIONARY AGE: 
Kenneth L. M. Pray. 308 pp., 1949. University 
of Pennsylvania Press, Philadelphia, or SociaL 
CAsEWwoRK. $4.00. 


Kenneth Pray was outstandingly the philosopher 
of social work as a profession. For a full quarter 
of a century he was one of the very few leaders in 
the interpretation of the profession to itself. In so 
being he became a spokesman of the profession 
to the community at large. 

Social Work in a Revolutionary Age contains the 
essence of his philosophy and illustrates the extent 


‘to which he spoke for and to the profession. This 


book, edited by Jessie Taft and with an introduction 
by Virginia Robinson, contains 18 of his papers and 
other writings between “A Plan for the Treatment 
of Unemployment,” his summary of The Report of 
a Committee of the Community Council of Phila- 
delphia, in 1933, and his last paper, prepared for 
the Massachusetts Conference of Social Work, Oc- 
tober, 1947. 

Eight of the items chosen from his work within 
that period have to do with the philosophy under- 
lying social work practice, four apply this philoso 
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phy within the field of public welfare, and six in 
that of penology. With two exceptions these papers 
were presented at meetings of national, regional, 
and state conferences of social work and of organ- 
izations of professional workers in general and in 
special areas of practice. 

Underlying all his writing was his belief that 
social workers should represent in their daily 
practice “social work as it truly is—mnot a tempo- 
rary evil necessity, but a permanent, normal, useful 

The ideals he expressed as a social worker are 
illustrated by the three conditions he set forth as 
determining whether the practitioners of com- 
munity organization could share in the develop- 
ment of social work as a profession: 


First, if their mp concerns and objectives 
relate always to the development and guidance of 
the process by which ple find satisfying and 
fruitful social relationships, and not to the attain- 
ment of specific, preconceived products or forms of 
relationships; second, if these objectives are sought 
consistently through the realization of a democratic 
philosophy and faith which respects the right and 
the responsibility of communities, as of individuals, 
to create their own satisfying relationships, and to 
use those relationhips to their own chosen ends; and 
finally, if the basic processes, methods, and skills 
that are demanded and employed in practice are 
those that inhere in the worker’s capacity to initiate 
and sustain a helping, not a controlling, relationship 
with individuals and groups. [“When Is Community 
Organization Social Work Practice?”] 


This appreciation of the individual as an indi- 
vidual and of the right of the individual and of 
communities to do their own thinking and plan- 
ning, and this belief that the purpose of social work 
is to provide a medium through which the in- 
dividual and the community can each work crea- 
tively and democratically toward the realization of 
the good life are the themes that underlie all his 
writings. 

The degree to which he applied to his fellow 
professionals his fundamental respect for the in- 
dividual enabled him to sustain controversy, even 
to engage in controversy, and retain the respect and 
affection of those with whom he disagreed. His 
paper on “The Place of Social Casework in the 
Treatment of Delinquency,” and the accompanying 
discussion with Charlotte Towle, is an illustration 
in point, as is also his paper on “The Generic 
Principles of Social Casework Practice,” in which he 
set forth the casework philosophy of the Pennsyl- 
vania School of Social Work of which he was dean. 
These papers contain a clear statement of difference, 
objectively and dispassionately expressed, with pro- 
found regard for the opinions and experience of 
those with whom he disagreed. 

In another respect Kenneth Pray was a leader 
in his field. He was one of the first social workers 
to effect an integration, not only in interest but also 
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in teaching, of two fields that have often been 
separated in the minds of their respective practi- 
tioners — social and economic programming and 
social casework. The evidence of this will be found 
in his papers on penology and public welfare and 
in those in which he discussed community organiza- 
tion and the general field of social work. 

In Social Work in a Revolutionary Age the 
student of social work will find a key to the prac- 
tice, ethics, and goals of the profession for which 
he is preparing and all social workers will discover 
refreshment and renewal of their objectives and 
ideals. . 

KARL DE SCHWEINITZ 
University-Government Center on 
Social Security Administration 
American Council on Education 
Washington, D. C. 
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Vacancies are listed ny by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 


MEDICAL SOCIAL WORKERS (2)—professionally trained 
with hospital experience. National Jewish tuberculosis 
sanatorium, Los Angeles. Excellent supervision, psychiatric 
consultation. Salary $260-$322. Write Director of Social 
Service, City of Hope, Duarte, Calif. 





CASEWORKER. Opening in small, progressive agency on 
the West Coast for professionally qualified and experienced 
family caseworker. Psychiatric consultation available. Salary 
range from $2976-$3984. Write to Family Service Associa- 
tion, 1213 Cedar Ave., Long Beach 13, Calif. 


DIRECTOR OF CASEWORK—$341-$450 month for Family 
Service Department. Graduate of two-year course social 
service or MA degree. Two- to three-year supervisory experi- 
ence in program of intensive case or psychiatric social work. 
Responsible for intensive family casework program and 
supervision five caseworkers. 

CASEWORKERS (Advanced)—$288-$322 month. Graduate of 
two-year course social service or MA degree. Two- to three- 
year intensive or psychiatric casework. Contact Walter C. 
Hart, Volunteers of America, 333 S. Los Angeles St., Los 
Angeles 13, Calif. 








CASE SUPERVISOR for family agency having high standards. 
Professional staff of 6. Well-established progressive case- 
work and educational program with psychoanalytic consul- 
tation and a high proportion of fee cases. Salary range $300- 
$400. Write Nevin Wiley, Family Service Association, 645 
A St., San Diego |, Calif. 


WANTED: Director of Social Service and Rehabilitation, 
Tuberculosis Hospital where there is emphasis on psycho- 
somatic aspects of disease. Supervisory responsibility for 
three workers and psychiatric social work students. Affilla- 
tion with Denver University School of Social Work and Colo- 
rado Medical Center. $5800 per year. Adjustment made for 
maintenance. Write Dr. Allan Hurst, Medical Director, 
National Jewish Hospital, Denver, Colo. 
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CASEWORKER—man or woman—in family service agency 
with a Mental Hygiene Clinic and social service program in 
rehabilitation unit of local hospital. Excellent working con- 
ditions. Salary in line with qualifications. Bristol Family 
Service Agency, Newell Road, Bristol, Conn. 





CASEWORKER. Immediate opening. Graduate of accredited 
school of social work. Expanding program. Professional 
supervision. Write Marie Zeltz, Family Welfare Association, 
54 Commercial St., New Britain, Conn. 





CASEWORKER. Opening in family-children's service agency 
for professionally trained caseworker. Salary range compa- 
rable with good agency practice. Information given upon 
inquiry. Write Director, Catholic Social Service Bureau, 478 
Orange St., New Haven 2, Conn. 





SUPERVISOR. Opening in family-children's service agency 
for professionally trained supervisor of casework. Salary 
range comparable with good agency practice. Information 
given upon inquiry. Write Director, Catholic Social Service 
Bureau, 478 Orange St., New Haven 2, Conn. 





CASEWORKER—needed immediately for placement agency 
having institutional facilities. Professional training and ex- 
perience required. Starting salary dependent on qualifica- 
tions. Good personnel practices. Write Children's Center, 
1400 Whitney Ave., New Haven 14, Conn., c/o Mrs. V. 
Kitzmiller. 





CASEWORKER—with full training and family or children's 
agency experience. Knowledge of Yiddish or German 
desirable but not essential. Agency has psychiatric con- 
sultant. Stimulating work with children and adults. Good 
salary commensurate with training and experience. Open- 
ing November or December, 1950. Write Jewish Family 
Service, 152 Temple St., New Haven 10, Conn. 





PSYCHIATRIC SOCIAL WORKER for a Mental Hygiene 
Clinic associated with the Norwalk Hospital. Salary to be 
arranged. For further particulars write Administrator, Nor- 
walk Hospital, Norwalk, Conn. 













Social Casework — 


sonnel practices, retirement plan, and student training 
gram. Write F. P. Baker, Family Service, 10? W. Jones St, 
Savannah, Ga. 


<¥ 





CASEWORKER, MSSW, able to sustain treatment 
ships with parents, wanted in challenging clinic in {i 
ing southern city. Direct treatment of children 
too; m.h. education based on good treatment is opp 


tunity. Good personnel practices. No discrimination 
clientele. Mental Health Clinic, 20 W. Gaston St., 
nah, Ga. 





CASEWORKER. Multiple function agency, 40 miles west 
Chicago. Family and children's services, including 
and unmarried mother program. Psychiatric consult 
available. Graduate from accredited school of social 
Salary $3000 upward, depending upon experience. 
Charities, 27 N. Broadway, Aurora, Ill. 





CASEWORKER. Graduate of accredited school of social 
work. Ability to speak Yiddish or German desired but 
essential. Salary based on experience: $2940-$4380. Write 
to Jewish Family and Community Service, 23! S. Wells St., 

Chicago 4, Ill. : 


CASEWORKER. Opening for resident caseworker for adoles- 
cent boys in small, non-sectarian, private agency near 
Chicago. Must be fully trained with several years of super. 
vised experience in children's agency. Salary dependent 
upon training and experience. Arden Shore Association, 0 
Lake Bluff, Ill. 








CASEWORKER. Professionally qualified for children's insti- 

tution in Chicago area. Good salary and pleasant working Ri 
and living conditions. Write L. B. Snider, Central Baptist 
Children's Home, Lake Villa, Ill. 





CASEWORKER, trained, with private family agency experi- 
ence. Small progressive agency. Emphasis on marriage 
counseling, and work with children. Good personnel policies. 
Salary based on qualifications. Family Consultation Service, 
221 News Tower, Rockford, Ill. 





WANTED IMMEDIATELY: Woman State Director of Case- 
work Services (Salary $3600-$6000) and three Senior Case- 
workers (Salary $2700-$3600) for state-wide, non-sectarian, 
child-placing agency in Florida. Permanent positions with 
suitable salary assured persons with professional educational 
training and experience. Persons with experience in southern 
states preferred. Apply Children's Home Society of Florida, 
1649 Osceola St., Jacksonville 4, Fila. 





CASEWORKER. Trained. Interested in broad program of 
family casework, including marital adjustments, children's 
behavior problems, guidance to adolescents, unmarried 
mothers, etc. Family life education program includes pre- 
marriage counseling and parent-child relationship discus- 
sions to individuals and to groups. Salary range $2700- 
$3750. Family Service, 127 N.W. Second St., Miami 36, Fla. 





CASEWORKER. Opening for professionally trained case- 
worker in family service agency. Salary $2700-$3500, depend 
ent on qualifications. Qualified supervision, good per- 





SUPERVISOR for family agency having high 
standards and excellent personnel practices. 
To supervise 2—4 workers and carry some selected 
cases requiring special skills. Salary commensu- 
rate with training and experience. Agency has 
casework supervisor and psychiatric consultant. 
Hartford is a beautiful city. 


Family Service Society 
36 Trumbull Street Hartford 3, Conn. 














CASEWORKERS—needed immediately. Intake worker and 
worker for disturbed children. Professional training and 
experience. Starting salary depending on qualifications. 
Member Child Welfare League and National Retirement 

Plan. Write Children's Service League, 717 S$. Grand Ave., 0 
E., Springfield, Ill. 





IMMEDIATE OPENINGS for professionally trained Case 
Supervisor, preferably with supervisory experience, and pro- 
fessionally trained and experienced Caseworker. Small pro- 
gressive private family agency. Salaries based on experi- 
ence. Family Welfare Association, Rm. 114, 730 E. Vine St., 
Springfield, Ill. 





CASEWORKERS for combined family and children's agency. 
Excellent personnel practices. Pleasant working conditions. 
Good supervision. Salary according to training and experi- 
“ence. Write Family and Children's Service, 313 S.E. Second 
St., Evansville, Ind. 





CASEWORKER. Full graduate training and experience. Be- 
ginning salary $3000 in range to $4000. Opportunity for 
excellent supervision and variety of practice for professional 
growth. Immediate opening. Family and Children's Serv- 
ice, Inc., 346 W. Jefferson St., Fort Wayne 2, Ind. 





SUPERVISORY OPPORTUNITY. Experienced woman case 
worker to carry limited case load and supervise in a small 
progressive family and children's agency. Previous supef- 
visory experience not a prerequisite. Salary and working 


conditions compare favorably with best national standards. 
Nathan Berman, Jewish Social Services, Inc., 975 N. Delaware, 
Indianapolis 2, Ind. 








